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In The Dental Office! 


LACTONA’S 


Gift Packaged 
JUNIOR TOOTHBRUSHES 


9 New Designs... 
for boys and girls of all ages 


Smiles come quickly when youngsters see 
Lactona brushes in these colorful plastic cases— 
perfect gifts for many occasions. Brushes are 
Lactona’s quality natural bristle or nylon. Write 
for full-color folder, price list and order form. 


Every year these gift packages go fast. Supply is limited. We 
suggest you order now to insure prompt delivery. 


LACTONA DENTAL PRODUCTS DIVISION 


236 East 9th Street, St. Paul 1, Minnesota 
“The toothbrush you can prescribe with confidence." 
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amalgam squeeze cloths 
tough and strong—excellent for — 
from 


sanitary headrest covers 
disposable and moisture-resistant— 
fresh, easily-attached cover for each 


valuable wherever a high-grad 


. 


genta. 


IDEA FOR PREVENTIVE CARE | First of a series 


RAY-VIEW: 


... free to the profession, on request 


WHY REGULAR X-RAY &X 
on 


Place the RAY-VIEW card on your radiograph 
viewer with the | {7 Off your patient 
sees a mouth with no apparent pathology. 


“When a patient raises a vague objection to radiographs, it usually can be 
traced to ignorance and confusion? a Midwestern dentist told us. “Of course 
we can simply insist on x-ray pictures; he said, “but once a patient learns the 
benefits of radiographs, I get genuine cooperation, and a much stronger dentist- 
patient relationship: Professional attitudes like this led to the development of 
the Ray-View, a quick, memorable way to explain the need for radiographs. 


As you know, your professional advice about home-care aids also is appreciated 
by patients. When it comes to selecting a dentifrice, many patients are confused 
because they do not understand the significance of the clinical studies that proved 
Crest’s effectiveness. These patients continue to use regular toothpaste—when they 
could be benefiting from Crest’s added protection against decay. (Studies have 
shown that Crest reduces the caries incidence by 21% —49% depending on condi- 
tions of use.) 


AMINATIONS ARE NECESSARY: | 
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of ideas gathered from various sources by the 


Professional Services Division of Procter & Gamble... 


patient teaching aid for radiographs 


Seen on the surtace . 


WHY REGULAR X-RAY EXAMINATIONS ARE NECESSARY 


Turn your viewer L/GI/T ON, and the patient 
sees the pathology hidden “‘beneath the surface”’ 
(printed on the back of the RAY-VIEW). 


If you would like to have a Ray-View card 
for your office, just ask your Crest Professional 
Services Representative, or write “RAY-VIEW” 
on your card or letterhead and mail to 
AY-VIEW, Box 234, Dept.MM, Cincinnati 99, Ohio. 
(No obligation, of course.) 
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Growing in Dental Use oe 


.-. It’s the DIFFERENT Mouthwash with 
DETERGENT ACTION — DELIGHTFUL TASTE 


e Green Mint grows in professional 
popularity because it does the job you 
want a mouthwash to do; cleans and 
deodorizes in a refreshingly different 
way. 


e Green Mint’s : penetrating action 
quickly ‘‘relaxes’’ surface tension, cuts 
ropy saliva, removes causes of mouth 


e Green Mint’s non-astringent formula 
causes no tissue distortion . . . is ideal 
as a pre-impression rinse. As a mouth 
cleanser during and after operative 
procedures . . . leaves a “good taste” 
in the patient’s mouth. 


e Patients like the cool fresh taste of 
Green Mint—so different from medi- 
cated mouthwashes. 


ORDER 


BLOCK DRUG COMPANY, INC., 105 Academy St., Jersey City 2, NJ. 


Send me. gallon(s) concentrated Green Mint at Special 
Professional Price of $2.50 per gallon. Charge my account. 
NAME 

ADDRESS 


CITY 


ZONE STATE 


Keeps 
Ee odor. Contains no sugar. 
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President’s Address 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
‘THIRTY-EIGHTH ANNUAL MEETING 
OcTOBER—1961 


EpNA M. BRADBURY 
President 


"Tovay against a background of world conflict and amidst an ominous flurry of devisive 
national and international ambitions we meet—fortunately and, I hope, prophetically— 
symbolizing unity of purpose and a common interest in a common good, 

Ours, I am sure, is a dedicated profession. Founded in 1913 by an eminently dedicated 
pioneer in a small New England community, a new venture in the field of health service 
and education has blossomed into an ever expanding and increasingly effective program 
of humanitarian service. Through the years those who have borne the torch, have lighted 
the way; those, our devoted predecessors, have also placed upon our shoulders a mantle 
of responsibility, of opportunity. In this regard, I am sure this meeting today would offer 
to them a moment of supreme satisfaction and gratification. 

Through the years of growth and progress our association has recognized the responsi- 
bility for leadership which rests in the hands of the individual member, of the individual 
group. The cooperative responsibility to the individual, to the group, lies with those in 
whose hands leadership has been entrusted. 

Acceptance of high office in a national professional organization involves not only the 
honor bestowed, but a deep and abiding understanding of the opportunities afforded 
and of the responsibilities involved. It has been my aim as president to bring about a 
better understanding of organizational goals, including more closely coordinated rela- 
tionships within the organization and with allied interests. 

The cooperation of Trustees in promoting increased interest in district meetings in 
order that association structure might be more firmly based on the principle of alliance 
was an early request of the president. As in all other matters relating to association 
progress, ready response was most heartening. In my recent visits throughout the country 
I was impressed and inspired by the interest, sincerity and loyalty which. characterized 
the activities of constituent and district groups. 

Effective functioning of committees was a major factor in contributing to the stability 
and progress of our association. High praise is accorded all committee chairmen and 
committee members for continuing professional interest and effort. It is not possible for 
me to touch on all committee reports. I do wish, however, to make mention of some 
special committees, whose work will be of interest to all members of the association. 


SPECIAL COMMITTEE ON DENTAL HYGIENE PROFESSIONAL ‘TRENDS 


In October, 1960, this committee was appointed “to study and evaluate the legislative 
trends related to the functions and responsibilities of the dental hygienists’ profession.” 
The activity report of this committee indicates that the committee through its chairman 
has made intensive study of statutory provisions and general practices involving the 
dental hygiene profession. In view of the fact that the Council on Dental Education, 
American Dental Association, has under consideration the determination of respective 
professional roles in the area of dental health service and inasmuch as the committee on 
Dental Hygiene Professional Trends, American Dental Hygienists’ Association was 
delegated to make available pertinent and appropriate information for study, the im- 
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portance of the research and data-compilation is immediately evident and the recom- 
mendations of the committee should be given appropriate consideration. 


SPECIAL COMMITTEE ON STuDY OF Post GRADUATE EDUCATION IN PRIVATE PRACTICE 


As a result of increasing interest in post graduate education on the part of dental 
hygienists in private practice this committee was appointed, “to investigate the need for 
expanding post graduate education in the area of private practice.” The results of the 
study of the committee indicate that lack of participation on the part of the individual 
hygienist is in the main due, not to lack of professional interest, but the lack of educa- 
tional facilities afforded and to lack of environmental stimulation. Is there not here 
challenge to educational and professional leadership? 


SPECIAL COMMITTEE ON PUBLIC RELATIONS 


Cooperative relationship plays a major role in the effective and efficient functioning of 
everyday living. The committee report recognizes the significance of the one-to-one factor 
and the increasing emphasis on expressionism in social contacts. 


SPECIAL COMMITTEE ON SPECIAL STUDIES 


Recommendations of the Special Studies committee follow the concern of the Associa- 
tion in matters relating to effective functioning and procedural operation. Areas especially 
indicated for continuing consideration and action include Membership, Program Activi- 
ties, Public and Professional Relations. 

Significant developments in the progress of dental health effectiveness of current concern 
to members of the association include: 

APPROVAL OF DEVELOPMENT OF A NATIONAL BOARD PROGRAM FOR DENTAL HYGIENISTS. 
Interest in a national board has been a matter of consideration by the dental hygienists 
for some years. In March, 1961, the Board of ‘Trustees of the American Dental Association 
approved the development of a national board program for dental hygienists. As a result 
of preliminary testing and program planning programs it is expected that the first na- 
tional board dental hygiene examinations may be available in 1962. 

FOURTH WORKSHOP ON DENTAL HYGIENE. Sponsored by the American Dental Hygienists’ 
Association, This successful workshop was held at the Indiana University Medical Center 
in August, 1961. The purpose of the Conference was the evaluation of results of the 
Achievement Testing Program. It is hoped that results of evaluation studies will result in 
the development of a sound national testing program. 

CONFERENCE ON CRITERIA FOR EVALUATING FUNCTIONS OF AUXILIARY PERSONNEL. In June 
1961, this conference was held under the sponsorship of the American Dental Association 
and American Association of Dental Schools. While final conference results of a continu- 
ing study are not immediately available, tentative conclusions should be of interest to 
members of the dental hygiene profession. 

ISSUANCE OF SURVEY REPORT. The final report of The Survey of Dentistry (1961), issued 
by the American Council on Education is now available. This stimulating publication 
is worthy of critical study and should serve as a basis for group discussions on national 
and local levels. 

Dental Hygienists from the United States to Participate in the XILth International 
Dental Congress. Word has been received from the Secretary General, Federation Dentaire . 
Internationale that the following resolution was unanimously adopted. Resolved: “that 
the dental assistants and hygienists from the United States be allowed to attend the 
XI[[th International Dental Congress, 1962, in Cologne, Germany and put on their own 
program.” 
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In the matter of professional improvement and growth, five new schools of dental 
hygiene are scheduled to accept students in September, 1961. Idaho State College, Poca- 
tello, Idaho, Westbrook Junior College, Portland, Maine, The University of New Mexico, 
Albuquerque, New Mexico, Southern Illinois University, Carbondale, Illinois, University 
of West Virginia, Morgantown, West Virginia. Also of mention is, “the dental hygiene 
program in the public schools in Hawaii formerly carried on within the Department ot 
Public Instruction has now been transferred to the Department of Health.” As a result, 
the University of Hawaii Board of Regents has authorized a two year terminal program 
in dental hygiene within the College of Nursing. The two year program in dental hygiene 
will be offered for the first time at the University of Hawaii effective in the Fall of 
1961. 

‘Two new constituent groups were added to our Association. We welcome Nevada and 
Utah, making forty-seven state groups and the District of Columbia. 

During my experience as an officer of the American Dental Hygienists’ Association and 
particularly during the year I have been president, I have been impressed by the interest 
evinced by members of our profession not only pertaining to their special field in this 
country, but of the services now existing in other parts of this world. 


VIEWPOINT FROM OTHER COUNTRIES 


In the past few weeks, it has been my privilege to visit a number of the European 
countries at which time I conferred with the President and Executive Secretary of the 
British Dental Hygienists’ Association, the Director of the New School of Dental 
Auxiliaries, London, England and the Chief Dental Officer, of the World Health Or- 
ganization, Geneva, Switzerland. I bring to you all their very best wishes with the desire 
and hope of meeting with our association in the near future. 

Of interest to members is the growth of dental hygiene and dental nursing programs 
in this world. The following information was given by Dr. F. Bruce Rice, Chief Dental 
Officer, World Health Organization. “The first dental hygienists commenced training 
in 1913 in the United States of America. Other countries with training programs include 
Canada, the United Kingdom, Norway, Japan, Nigeria, Fiji and India (army). The first 
dental nurse commenced training in 1921 in New Zealand and approximately goo are 
at present employed in that country. Other countries with training programs are Malaya, 
Ceylon, Thailand and the United Kingdom.” I regret that at this time it is not possible 
for me to discuss these programs, for indeed they vary from country to country. However, 
we should know that, “planning in these countries is progressing quietly and efficiently, 
but no early solution of their problem is possible.” 

At a moment like this it is difficult to put into words the kind thoughts, the deep 
sentiments of appreciation that dwell within one’s heart. As an association, such as this, 
depends for ultimate success on the cooperation of its single units so does the president 
of this organization depend for success on the cooperation of each and every individual 
member of the group. 

In extending commendation to our Executive Secretary, to our Journal Editor, Officers, 
the Pennsylvania Dental Hygienists’ Association, our hostess constituent, and to the 
chairmen and committee members who made possible this successful meeting, I am but 
symbolizing recognition of personal and professional services rendered. 

Life is never-ending. What to some may seem the close of 1960-1961 is in reality the 
beginning of a new and better regime. This is no time for farewell. Let me rather express 
my faith in terms of the salutation—DEAR FRIENDS. 
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The Courage To Be 
Wrong’ 


MARJORIE HOUSTON, 


I+ 1s saw that it is poor style to begin a 
presentation with a story, yet this is what I 
shall do because the text of my message is 
related to an incident of the past. 

At a class reunion, one thinks back to 
their student days at Forsyth and so often I 
recall some of the episodes connected with a 
course which was intended to better prepare 
us in the management of a dental office. In 
particular, I refer to the class sessions de- 
voted to public speaking. My assignment for 
that course was: “the status of dental hy- 
giene in the world today.” The “today” of 
my topic dealt with the situation twenty 
years ago. I should like to use this same 
theme for my “public speaking” today— 
twenty years later—and, in this manner, pre- 
sent the changes which have occurred within 
dental hygiene over a period of two decades. 

In 1940 the profession of dental hygiene 
was only twenty-seven years old. 

Forsyth was graduating its 27th class of 
dental hygienists and outside of New Eng- 
land, dental hygiene was practically non-ex- 
istent. In fact, the notes which I used for 
the original presentation of this material 
state that only seventeen states recognized 
dental hygiene to the extent that licensure 
laws were established to regulate the prac- 
tice of dental hygiene. 

Today, fifty years after the founding of 
the Forsyth Dental Infirmary, we are aware 
of the growth which has occurred during 
forty-seven years’ existence of the dental hy- 
giene profession. 

Dental hygiene has won national and in- 
ternational recognition. 

* Originally presented, Boston, Massachusetts, 
October 29, 1960, before the Annual Meeting of the 
Forsyth Alumnx Association, Later presented, with 
minor changes, before Second Annual Mecting, Dis- 
trict VIII, ADHA, July 15, 1961, Rockton, Illinois. 


D. 


R.D.H., D.M.D., M.S. 


In the United States, all fifty states as well 
as the District of Columbia and Puerto Rico 
recognize and accept the profession of den- 
tal hygiene as evidenced by the enactment 
of dental hygiene licensure laws. 

It has been said that no profession has 
grown as rapidly as the profession of dental 
hygiene. In the short span of only forty- 
seven years, dental hygiene has come from 
obscurity to its present state where we have 
thirty-seven schools of dental hygiene gradu- 
ating approximately 1,000 dental hygienists 
each year. The number of practicing dental 
hygienists in the United States is currently 
estimated between eight and ten thousand. 

Despite this growth, the demand for hy- 
gienists is ever present. The lack of facilities 
for the training of dental hygienists is para- 
mount; and the high rate of employment 
termination leaves the number of dental hy- 
gienists in practice far short of what should 
be expected out of the total number gradu- 
ated. 

The picture for the future of dental hy- 
giene looks rosey! Or should we take a 
second look at this picture? 

Did dental hygiene make this phenome- 
nal growth because dental patients pre- 
ferred a woman to clean their teeth? Did 
dental hygiene grow because it was fulfilling 
the original aim and intent of this health 
service group? NO—I don’t think so—and I 
may be wrong but grant me the courage to 
be wrong. 

I think dental hygiene grew in popularity 
and acceptance simply because the dental 
profession, alone, was not able to meet the 
demand for dental services. The other aux- 
iliary dental groups, the dental assistants 
and the dental laboratory technicians, have 
grown just as much, in fact, MORE than 
the dental hygiene profession; because they, 


HYGIENISTS’ ASSOCIATION—OCTOBER, 1961 


Ebay 
yh 
4 
| 153 
| 


too, provide a means of increased personnel 
to render dental services but in a less direct 
manner. 

It is sad to admit, also, that dental hy- 
giene has not fulfilled its high aims as a pro- 
fession. Originally, the dental hygienist was 
envisioned as a dental educator, training 
the lay population in the reasons for good 
dental care, and one whose major interest 
was to be in the preventive care and educa- 
tion of the child patient. In other words, 
the services of the dental hygienist were in- 
tended for the public health realm of den- 
tal care. 

But what is the average dental hygienist 
of today? 

She is a person who devotes the major 
portion of her time to adult patients. 

Approximately 70% of today’s dental hy- 
gienists are working in private dental offices. 

Her services are pseudotherapeutic in na- 
ture. In many cases she is neither allowed 
the time for patient education nor is she in- 
terested in educating her patients to the 
need for better dental care. 

In looking squarely at the dental hygiene 
profession of today, it is disturbing to note 
that many situations of employment are 
based solely on monetary returns and are 
without the slightest suggestion that a den- 
tal hygienist may act as a servant to the 
health of mankind. 

Today, the profession of dental hygiene is 
at a crisis. 

Much of this has been our own doing: 

we have been, and are, too satisfied with our- 

selves; 

we have been, and are, too ‘content to stay at the 

same level of achievement; 

it has been too easy to let the other fellow work 


for the security of our position among the pro- 
fessions. 


While we have enjoyed this false sense of 
security, other closely allied health service 
groups have made great and rapid strides in 
growth and recognition. In the countries of 
Australia, Switzerland, and New Zealand, 
legislation has been enacted which permits 
the dental technician to provide prosthetic 
services directly to the public. The effort to 
seek this same privilege in the United States 


has been demonstrated by the “‘public den- 
turists act” in the State of Washington just a 
year ago.' This attempt failed to be enacted 
only through the efforts of the dental society 
of that state. 

The dental assistants have been organized 
only thirty-seven years, yet today the status 
of the dental assistant is better than ever. As 
an organized professional group, the dental 
assistants have undertaken their own pro- 
grams of self-education and certification. In 
fact, their certification program was pre- 
sented for consideration,? and approved, by 
the House of Delegates of the American 
Dental Association just last fall in Los An- 
geles. Through their own efforts the dental 
assistants have advanced greatly in stature, 
membership, and in the recognition which 
they receive from the dental profession. Evi- 
dence of this recognition is found in the 
quotation from the September 1960 issue of 
the Newsletter from Tufts University which 
says: “as of September 1960 the Council on 
Dental Education has decreed that every 
dental school MUST train its students to 
work effectively with dental assistants or 
lose its A.D.A. accreditation.’’ 

We see still another example of the 
broadening scope of the health professions 
in the instance of the nursing profession. 
The preponderance of dental health pro- 
grams, for the care of employees, which are 
sponsored by industry and large commercial 
companies has brought the role of the in- 
dustrial registered nurse to the foreground. 
This registered nurse is often called upon to 
render dental services such as the “tempo- 
rary emergency care for the relief of dental 
distress” and to “detect early symptoms of 
oral pathology.”* Both of these actions are 
prerogatives of the dental profession inas- 
much as they constitute treatment and diag- 
nosis. The registered nurse is allowed to ren- 
der these dental services yet both of these 
actions are denied, by law, as within the 
scope of dental hygiene practice. In the re- 
lief of oral pain and the detection or oral 
pathology, certainly the dental hygienist is 
better trained than the registered nurse. 

Outside of this country we find situations 
which command our attention. Eight 
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months ago a new school opened in England 
for the purpose of “training young women 
as ‘dental nurses’ to provide treatment for 
children—a free two-year course will cover 
simple fillings, extraction of deciduous 
teeth, cleaning, scaling and polishing of 
teeth. Students, upon completion of train- 
ing, are expected to work in the local health 
services and the hospital services. They will 
work under the direction of dental sur- 
geons.’”® 

How similar are the basic purposes of this 
new group of dental nurses and the forty- 
seven year old profession of dental hygiene! 

Other situations to consider are the move- 
ments in western Canada. At the end of 
1959 the Dental Auxiliaries Bill was en- 
acted in Alberta, Canada. This bill gave the 
dental hygienist the additional privilege of 
placing the filling material after the dentist 
had prepared the cavity.° 

In March of 1960 legislation was enacted 
in the province of Manitoba which broad- 
ened the duties delegated to the dental hy- 
gienist. In addition to previously authorized 
duties, the dental hygienist will now be per- 
mitted to “take impressions of the mouth 
from which artificial dentures be 
made’; “determine and record the relation- 
ship of one jaw to another” and to repair 
minor cracks in artificial dentures and re- 
place broken or lost teeth from artificial 
dentures.’ 

I have given examples of the advance- 
ment and broadening scope of activities 
within professional groups not too remote 
from the profession of dental hygiene. I 
have also cited instances where the scope of 
dental hygiene practice has been expanded 
beyond that allowed in the United States. 

What is the basic reason for the creation 
of newly named professional groups which 
are taking over the duties of the dental hy- 
gienist? 

More crucial is the question: Why are 
these newly formed groups given legal sanc- 
tion to perform duties in excess of those al- 
lowed the dental hygienist in the United 
States? 

It is obvious that these events can, and do, 
seriously endanger the future of the dental 


hygiene profession. What will be the status 
of dental hygiene twenty years from today? 
Shall we have become non-existent again? 
Shall we have been swallowed up by the 
growth of other organized groups? 

Or shall we, as an organized profession, 
take steps to assure our future security by 
advancing at a rate equal to, and greater 
than, these other groups? 

The decision is ours to make and the time 
to make it is today. 

Shall we continue in complacency until 
we cease to exist? Or shall we decide, here 
and now, that it is time for us to make plans 
for the future and to get into step with this 
fast-moving world? 

It is obvious that there is an ever-increas- 
ing need for dental care. The dental pro- 
fession alone will not be able to meet the 
demand for dental services and they must, 
of necessity, look to another professional 
group for the additional personnel. There is 
no reason why that profession could not be 
the profession of dental hygiene. 

What should be our first steps in a for- 
ward direction? 

First, we must recognize the problems fac- 
ing dental hygiene. I shall enumerate six 
areas in which dental hygiene has problems 
which demand a solution. 


1. The need to augment current pro- 
grams in dental hygiene. Today, the 
American Dental Hygienists’ Associa- 
tion supports two extremely valuable 
programs which deal primarily with 
dental hygiene education. One of these 
is the Aptitude Testing Program and 
the other is the Achievement ‘Testing 
program. The first of these is designed 
to assure you, as a profession, that a 
high caliber of students is selected for 
training in dental hygiene. The second 
program assures you that the educa- 
tional standards are maintained at a 
high and professional level. Although 
we see no immediate problems in 
either program, this does not mean 
that relevant problems never existed or 
are unlikely in the future. 

2. The need to start new programs in 
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dental hygiene. One means of increas- 
ing the reservoir of dental hygiene per- 
sonnel would be the establishment of a 
National Board in Dental Hygiene. 
Such a program would eventually af- 
ford a more equal distribution of hy- 
gienists throughout the United States 
thereby stabilizing the economics of 
employment. Such a program would 
also allow the holder of a national 
board certificate to return to practice 
after an interim period in which she 
had been raising a family. ‘The Ameri- 
can Dental Hygienists’ Association has 
been working with the American As- 
sociation of Dental Examiners toward 
this objective for the past three years. 
In March of this year, at a meeting of 
the Board of Trustees of the American 
dental Association, action was taken 
requesting the development of a Na- 
tional Board of Dental Hygiene to be 
under the guidance of the National 
Board of Dental Examiners. 


. The need to initiate public health leg- 


islature. There is no doubt of the 
strength of a well-organized body of 
women when a political cause is before 
the nation. The influence can be just 
as strong when placed before the state 
legislature for the purpose of support- 
ing a health issue. Programs of educa- 
tion and prevention, such as fluorida- 
tion of communal water supplies, de- 
serve consideration equal to any pre- 
ventive programs within the realm of 
medicine. 


. The need to correct defective dental 


hygiene laws. ‘Today, most of the den- 
tal practice acts are obsolete, archaic, 
and stated in nebulous terms which 
are completely lacking in definition. 
Many of the current state dental laws 
are in need of revision to present a 
clear description of the duties of the 
dental hygienist. This statement is sup- 
ported by the example of the state law 
which limits the field of operation by 
the dental hygienist to the “normally 
exposed surfaces of the teeth.”* The 
irony of this state law is that the candi- 


date for licensure, must actually vio- 
late the law in order to be granted a 
licensure to practice! 


. The need to broaden the interpreta- 


tion of the existing dental hygiene laws 
so that the dental profession may uti- 
lize the dental hygienist to the maxi- 
mum of her education. Many states do 
not allow the dental hygienist to ren- 
der all the services she learned as a stu- 
dent; such is true in the states where 
the dental hygienist is prohibited from 
making topical applications of sodium 
fluoride. Or, as is the case, in the State 
of Virginia, where the hygienist is pro- 
hibited, by law, from taking dental 
x-ray films. 


The same vein of thinking applies to 
the interpretation of the word “pro- 
phylaxis” as used within the confines 
of the state law. The word “prophy- 
laxis’’ means prevention; yet the hy- 
gienist is not allowed to render a pre- 
ventive treatment as long as her in- 
strumentation is limited to the re- 
moval of calcified and non-calcified de- 
posits from the surface of the tooth. 
The clinical prophylaxis as rendered 
by most dental hygienists is little more 
than a cosmetic operation. It is time 
for us, the dental hygiene profession, 
to take stock of our own situation, to 
determine our own solutions, and to 
work toward these ends. 


. The sixth, and greatest area of prob- 


lems, yet also our area of greatest po- 
tential progress, is in instituting new 
dental hygiene laws. Once we have 
uniformity among the dental hygiene 
laws across the nation, together with 
the establishment of a National Board 
in Dental Hygiene, it is more than pos- 
sible that some form of reciprocity can 
come into actual being. The accept- 
ance by many state dental examining 
boards of the theory part of the exist- 
ing National Boards in Dentistry is a 
form of reciprocity; and it is reasona- 
ble to expect the same situation would 
result from a National Board in Den- 
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tal Hygiene. The creation of some form 
of reciprocity would allow many of the 
older graduates to return to dental hy- 
giene practice either in a private den- 
tal office, a public health program, or 
in a school dental educational pro- 
gram. 


New dental laws must be established 
which will allow the dental hygienist 
to render a prophylaxis which is truly 
a preventive procedure. A broader in- 
terpretation of the separate technics 
which embody the dental prophylaxis 
will show that the dental hygienist 
should be allowed, by law, to perform 
the operations of root planing and 
gingival curettage. Each one of you do 
both of these operations every time 
you scale a root surface—how much 
more sensible it would be to educate 
you and legalize you to do these pro- 
cedures properly and without injury to 
living tissues. 


Looking to the future, new dental hy- 
giene laws must be enacted to increase 
the legal limits of the practice of den- 
tal hygiene, if the profession is to en- 
dure. There have been workshops held 
under the auspices of the American 
Dental Association, Council on Den- 
tal Education in which expansion of 
the duties of the dental hygienist was 
considered. 


Just recently a conference for the eval- 
uation of expanded duties of auxiliary 
personnel was held by the American 
Dental Association and the American 
Association of Dental Schools. While 
no report is as yet available from this 
conference, it is anticipated that the 


official summary will be issued in the ° 


near future. 


To accomplish the solution of these prob- 
lems requires the support of every dental hy- 
gienist by her membership in the American 
Dental Hygienists’ Association; because 
your national association is only as strong as 
its total membership. 


Thus we come to what should be our sec- 
ond step in a forward direction. 

Our second step in this forward move- 
ment to insure a united effort and thus a 
positive voice in the future of our profes- 
sion, is to have a strong national association, 
and this can be accomplished only through 
an increase in membership of the American 
Dental Hygienists’ Association. 

For comparative purposes, let’s look at 
the membership figures from the para-medi- 
cal professions. Current membership in the 
American Nurses Association is about 
174,000. Membership in the American So- 
ciety of Medical ‘Technologists, as well as 
the American Physical Therapy Association, 
numbers in the vicinity of 8,000 for each or- 
ganization. If the membership figure of 
8,000 appears low, we must remember that 
both of these associations are much younger 
than the American Dental Hygienists’ As- 
sociation (27 years and 39 years respec- 
tively). 

Getting closer to the dental situation, it is 
well to recognize the membership of the 
para-dental auxiliaries. The National Asso- 
ciation of Dental Laboratories, in existence 
for only nine years, lists over 1,800 certified 
dental technicians in their membership. 
The total membership for the American 
Dental Assistants Association now approxi- 
mates 10,000; and this latter national associ- 
ation is also younger than the American 
Dental Hygienists’ Association. 

Where do we, the dental hygienists, stand 
in this array of professional groups? Today, 
the active membership of the American 
Dental Hygienists’ Association numbers less 
than 4,000; in fact, it numbers 3,608 as of 
July 6, 1961." 

Membership figures have little signifi- 
cance unless we interpret them on the basis 
of actual membership versus potential or 
possible membership. Figures compiled by 
the Survey of Dentistry indicate that there 
are approximately 20,000 dental hygiene 
graduates in the United States today. Of this 
estimate, it has been stated that about 50%, 
of these hygienists are currently employed 
in the practice of dental hygiene. 

On the basis of these figures, how does 
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No. No. |% mem- 
Licensed} Mem- | bership 
to prac- | bers | of poten- 
tice ADHA tial 
District I 
Maine 125 16 13% 
Massachusetts 700 265 38% 
New Hampshire go cs 17% 
Vermont 131 26 20% 
District IT 
Connecticut 1054 150 14% 
Rhode Island 103 22 21% 
District [IT 
New York 4310 419 10% 
District IV 
New Jersey 477 63 13% 
Pennsylvania 1440 250 17% 
District V 
Dist. of Columbia 211 60 28% 
Delaware 108 16 15% 
Maryland 139 37 27% 
Virginia 88 30 34% 
West Virginia 285 24 8% 
District VI 
Alabama 13 
Florida 687 158 23% 
Georgia 565% 45 — 
North Carolina 102 a7 36% 
South Carolina —b 5 — 
District VII 
Indiana 263 g2 35% 
Kentucky 93 26 28% 
Michigan 856 282 33% 
Ohio 500 136 27% 
District VIII 
Illinois 505 gl 18% 
Iowa 160 81 51% 
Minnesota 777 71 9% 
Missouri 133 39 29% 
South Dakota 44 5 11% 
Wisconsin 863 125 14% 
District IX 
Arkansas 50 10 20% 
Louisiana 55 21 38% 
Mississippi = 9 — 
Oklahoma 74 30 41% 
Tennessee 200 52 26% 
Texas 228 138 61% 
District X 
Colorado 195 53 27% 
Kansas 134 38 28% 
Nebraska —b 13 
New Mexico 27 12 44% 
Utah 15 I 71% 
Wyoming 22 9 41% 
District XI 
Arizona 73 25 34% 
Northern California | | 1362 201\ 36% 
Southern California { 288/ 
Hawaii IOI 18 18% 
Nevada 9 — — 
District XII 
Oregon 150 37 25% 
Washington 64 


our membership look now? Our actual 
membership is only 35% of what it could or 
should be. 

Let each one of us look at our member- 
ship records and membership potentials 
within the separate states and districts. 

The following table shows the nationwide 
distribution of dental hygienists currently 
licensed to practice dental hygiene as re- 
ported by the American Dental Association 
in 1961.7° 

Accompanying these totals of potential 
membership are the figures of actual mem- 
bership as reported by the Central Office of 
the ADHA as of August 15, 1961.1! The 
third column shows the percent of actual 
membership (to the nearest full one per- 
cent) as compared to a possible ideal mem- 
bership of 100%. 

Certainly these figures bring us a shock- 
ing awareness of one area of great concern 
to each dental hygienist and to the very ex- 
istence of the dental hygiene profession. 

Why should all hygienists be members of 
the American Dental Hygienists’ Associa- 
tion? 

My first reason is an altruistic one: we are 
all glad to absorb the privileges of an edu- 
cation and the special consideration which 
accompanies a profession, but how many of 
us ever stop to think that these privileges 
are accompanied by responsibilities? While 
you enjoy a better-than-average monetary 
reward, and_better-than-average prestige 
when employed as a dental hygienist, keep 
in mind that with these favorable factors 
there is also an accompanying responsibility 
which is yours. This responsibility is to 
maintain the growth, high ideals, and the 
integrity of your profession of dental hy- 
giene. The fulfillment of this responsibility 
is obtained only through active membership 
in your state and national dental hygiene 
association. 

For those whose ideologies are weak, my 
second reason is that your professional or- 


® Includes preceptor trained dental hygienists. 
» Information not available. 
¢ Association organized July and August, 1961. 
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ganization needs your support on a financial 
basis; your dues monies are needed so that 
the profession can grow at a rate equal to, 
and greater than, the growth of the other 
allied professions. 

By far, the most important reason for 
your being a member of organized dental 
hygiene is so that the Association may profit 
from the stimulus of new faces, new ideas, 
and new voices to be heard. 

I have shown you the precarious situation 
of our profession today, and I have stated 
that something MUST be done. No other 
body of professional people will hear our 
voice, as we go about the ways of improving 
our status, until we, as a large, strong, uni- 
fied national group will have earned the 
respect of other professions. Only then will 
such groups as the state and national den- 
tal associations and the state dental exam- 
ining boards be ready to listen to us. 

In summary, I have used my time today to 
present a brief resume of the growth of the 
dental hygiene profession as I have observed 
it for the past twenty years. 

I have evaluated the status of dental hy- 
giene as I see it today. 

I have stated, rather boldly, that the pro- 
fession of dental hygiene is, today, in a criti- 
cal situation. My evaluation has been done 
from my experience as a dental assistant, a 
dental hygienist, a dentist, as a dental edu- 
cator, and as a dental hygiene educator. 

I have presented an analysis of the means 
by which this critical condition arose and 
have suggested the more important ways 
(recognizing our problems and increasing 
membership) in which we can move into a 


more comfortable and rewarding position. 


While it is the responsibility of every den- 
tal hygienist to be an active member in the 
American Dental Hygienists’ Association, 


they should consider it a privilege to be a . 


member of an association which is striving 
so constantly toward the betterment of den- 
tal hygiene. 

Should we fail to establish a strong na- 


tional association, institute new clearly 
stated and broadened dental hygiene laws, 
and earn the respect of advisory and gov- 
erning bodies within the dental profession, 
I can foresee nothing other than doom for 
the profession of dental hygiene. 

I may be wrong—at least I have the cour- 
age to be wrong—and I have never in my 
life hoped so much that I would be wrong. 

This is the situation as I leave it with you 
today. 

This is the situation which carries the 
light of life as well as the darkness of doom. 

As you make your decision, may your 
thoughts be guided by the statement: 

“Let us not be so concerned for the child 
who is afraid of the darkness; but rather, 
far greater should be our concern for the 
adult who is afraid of the light.” 
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EDITORIAL 


The Time Is Now 


Never serore has civilization been confronted with the 
critical uncertainty of the future that we now face. This dreadful unknowing is the 
costly price we must pay for the scientific achievements of the “Space Age.” Would 
it be better to stifle progress; to reject change, so that we might remain secure? I 
think not. Stagnation, with the decomposition that it brings, is certain destruction. 

Progress is the nutrient of civilization; the life blood of a profession. If the techni- 
cal knowledge of Dentistry had not improved in the last one hundred years, would 
there not have been the formation of a new profession to perform the services and 
techniques so desperately needed by the public? In some way men would have 
found a means to resolve their dental problems, as they will do in the future if the 
need arises. The Dental Profession is all too well aware that just as the world has 
reached a critical time in its being; so has Dentistry, because it has progressed and 
improved the caliber and scope of its services. It is concerned about the means to ful- 
fill the need that has evolved from its own progress. 

Is Dental Hygiene concerned—truly concerned? Or are we aware of the uncer- 
tainty of our future: the death that can be wrought by stagnation? We must face 
the question of expansion of auxiliary services intelligently and objectively, formu- 
lating an opinion and suggested course of action that can be in accordance with the 
mores of our profession and the dental profession. We cannot wait for someone else 
to remove the uncertainty for us. For if we do, we will be bypassed as a child’s 
strength is rejected for that of a man when physical power is essential. 

Criticism will not come to us for having the intelligence and ability to consider 
our future and express an opinion as to the direction it should take. One of the 
achievements of maturity is the ability to know, with a minimum of uncertainty, the 
path our lives should follow. 

Have we formulated an opinion? The ‘TIME IS NOW. We need to meet the 
challenge of progress head on, and manifest our maturity; if we wish to survive as 
a Profession. 


“It is above all a clear principle of wisdom that all progress is truly 
such if it knows how to add new conquests to old, to join new benefits 
to those acquired in the past—in a word, if it knows how to make 
capital out of experience.”—Pope Pius XII 


MarGcaret M. RyYAN 
Associate Editor 
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Central Office News 


Report of the Fourth Workshop on Den- 
tal Hygiene: The Fourth Workshop on 
Dental Hygiene, sponsored by the American 
Dental Hygienists’ Association, in coopera- 
tion with the W. K. Kellogg Foundation was 
held on August 28, 29 and go at the Indiana 
University Medical Center, Indianapolis, 
Indiana. The forty-two participants repre- 
sented 15 schools of dental hygiene, 3 
schools of dentistry, 3 state boards of dental 
examiners, 5 constituent dental hygiene as- 
sociations, the American Dental Association 
and the American Dental Hygienists’ Asso- 
ciation. 

The Workshop was originally planned to 
evaluate further the results of the Achieve- 
ment Testing Program which the Associa- 
tion has been conducting for the past three 
years. While the intent of the Workshop re- 
mained basically as planned, a new objec- 
tive came to the fore in light of the action 
taken by the Board of ‘Trustees of the Amer- 
ican Dental Association. This was the au- 
thorization for the development of a Na- 
tional Board for Dental Hygiene within the 
framework of the existing Council of Na- 
tional Board of Dental Examiners of the 
American Dental Association. 

Three papers were presented at the open- 


ing session: “Background of the Achieve- 
ment Testing Program” by Miss A. Re- 
bekah Fisk, Chairman of the Committee on 
Achievement Testing; “A National Board 
for Dental Hygiene” by Dr. Harry Blech- 
man, Chairman of the Council of National 
Board of Dental Examiners, American Den- 
tal Association, and “Problems of Standard- 
ized Examinations” by Dr. Desmond Cook, 
Assistant Professor, Department of Psychol- 
ogy, Purdue University. Mrs. Margaret 
Hunt, first vice-president of the American 
Dental Hygienists’ Association, welcomed 
the conference participants on behalf of the 
Association and Dr. Charles L. Howell, As- 
sistant Dean, College of Dentistry, Indiana 
University, extended greetings from the 
University. 

At the second session, three workshop 
groups met to discuss the potential major 
areas on which a proposed National Board 
examination program for dental hygiene 
might be based. Each group also considered 
the purpose of such an examination and its 
intended scope. It was the consensus of the 
entire conference group that the purpose of 
such an examination was to provide an in- 
strument which could be utilized in deter- 
mining the level of professional competence 


PARTICIPANTS AT THE FouRTH WorKsHOP ON DENTAL HyGiENE, INDIANA UNIVERSITY MEDICAL CENTER, 
INDIANAPOLIS, INDIANA, AUGUST 28, 29 AND 30, 1961. 
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of graduate dental hygienists. It was not in- 
tended that a National Board program in- 
clude a clinical demonstration. 

It was further determined that the scope 
of the examination should include subject 
matter which relates directly to the profes- 
sional competence of dental hygienists. The 
groups were in agreement that: 


1. a minimum of one day would be ap- 
propriate for the proposed examina- 
ion program. One day in this case 
should be interpreted as six hours of 
testing. 

2. the following criteria should be ap- 
plied in the construction and editing 
of all test items. These criteria relate to 
functions of the dental hygienists: 

(a) as a clinician; 

(b) as an educator; 

(c) as a member of the dental health 
team; and 

(d) as a contributing member of so- 
ciety. 

Each of the three workshop groups re- 
ported varying patterns of test structuring. 
It was the considered opinion, however, that 
four areas of equal importance would best 
suit all interest and operational demands. 
The areas decided upon were not given spe- 
cific titles but were delineated in terms of the 
following course titles: 


AREA I 


Dental Anatomy 
General Anatomy 
Physiology 


Area II 
Histology 
Pathology 
Radiology 


AREA III 


Chemistry 
Dental Materials 
Nutrition 


AREA IV 
First Aid 
Microbiology 
Pharmacology 
Aspects of Preventive Dentistry 


Following the first meeting of the work- 
shop groups, Mr. Ben F. Miller, III, acting 
secretary of the Council on Dental Educa- 
tion of the American Dental Association 
presented a paper entitled: “The Status of 
Dental Hygiene Education.” 

The third session of the Workshop was 
again devoted to group discussions for the 
further delineation of areas of examination. 
The final session was devoted to the sum- 
mary report of the individual workshop 
groups and the presentation of a second pa- 
per by Dr. Desmond Cook entitled: ‘““How 
Results of Standardized Examinations Can 
Be Of Value in Curriculum Construction.” 

The Conference was pleased to have Miss 
Sarah Hill, University of Tennessee; Mrs. 
Frances Dolan, Fones School of Dental Hy- 
giene; and Mrs. Alicia Howard, Howard 
University serve as group leaders. Mrs. Mar- 
garet Hunt, first vice-president of the Amer- 
ican Dental Hygienists’ Association; Miss 
Lucille Klein, Michigan Dental Hygienists’ 
Association, and Dr. Donald Clark, Kansas 
Board of Dental Examiners served as group 
recorders. 

Mr. Aaron Andrews, Director of the Di- 
vision of Allied Health Sciences, School of 
Medicine, Indiana University, served as ad- 
visor to the planning committee and as the 
Workshop Coordinator. 

It was emphasized to all participants that 
the Workshop recommendations have no 
official status and do not represent formal 
policy with regard to the development of 
the proposed examination program. The 
recommendations from the Workshop will 
be considered by the Council of National 
Board of Dental Examiners of the Ameri- 
can Dental Association and the final deci- 
sion in all matters related to the program 
will be made by that agency. 

The planning committee for the Fourth 
Workshop on Dental Hygiene consisted of 
Miss A. Rebekah Fisk, Chairman, Commit- 
tee on Achievement Testing; Mrs. Grace 
Parkin, secretary, Council of National 
Board of Dental Examiners; and Miss Mar- 
garet Swanson, executive secretary of the 
Association. The Association is greatly in- 
debted to Mrs. Parkin and Mr. Andrews for 
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their valuable assistance during the prelimi- 
nary planning and during the conduct of 
the Workshop. 

Summary of Postgraduate Seminar for 
Hygienists at Indiana: On March 15 and 16 
of this year, the second postgraduate Semi- 
nar for dental hygienists held in Indiana 
was attended by fifty-three hygienists. 
Twelve of the 53 present were from out-of- 
state. Other states represented were Iowa, 
Wisconsin, ‘Tennessee, Kentucky, West Vir- 
ginia, Illinois, and Arkansas. 

The Seminar was held in the new wing of 
the Indiana University Dental School in 
Indianapolis, Indiana. The first day’s sched- 
ule began at g:00 A.M. with a welcoming 
message, ‘““What’s New in Dental Hygiene,” 
by Dr. Maynard K. Hine, Dean of the 1.U. 
Dental School. Some new concepts relative 
to the expansion of the practice of dental 
hygiene were discussed by Dean Hine. 
These ideas were of much interest and 
served to initiate conversation about the 
subject throughout the remainder of the 
two-day program. 

Following the opening message, a review 
of periodontal structures of interest to den- 
tal hygienists was ¢overed by lectures con- 
cerning Histology and Anatomy, Physiol- 
ogy, and Pathology. The guest speaker, Mar- 
jorie Houston, D.M.D., M.S. from North- 
western University, closed the morning ses- 
sion with a discussion of “The Role of 
Stress in Periodontal Disease.” 

After luncheon Dr. Houston opened the 
afternoon session with a lecture and slides 
on “Curettage,” explaining the advantages 
of using curettes in dental prophylaxis pro- 
cedures. 

Other interesting topics of the afternoon 
were “Relation of Occlusion to Periodontal 
Disease,” in which Dr. Henry Swenson used 
color slides to show the importance of oc- 
clusion, and “Radiographic Techniques for 
the Pre-School Child,” in which Dr. Paul 
Starkey acquainted us with a successful new 
method. 

A coffee hour was held at the completion 
of this first day of the Seminar. 

To open the second day of the Seminar, 
Dr. Charles Burstone’s topic was “General 


Information About Interceptive Orthodon- 
tics.” Dr. Burstone was received with much 
interest and was asked many questions. 

The problems of thumb-sucking, brux- 
ism, and other pernicious habits were dis- 
cussed by Dr. James Simmons, a child psy- 
chiatrist from the I.U. Medical Center. The 
emotional aspects of these habits were em- 
phasized. 

For the last topic of the morning, the hy- 
gienists moved to the T'V Room where they 
observed, through closed-circuit television 
techniques, new methods in scaling proce- 
dures. The instruments demonstrated were 
the Cavitron machine involving ultra-sonic 
waves to remove calculus and stain and a 
new rotory bur. Dr. Swenson related the ad- 
vantages and disadvantages of these new 
procedures. 

After luncheon, the Seminar resumed 
with the opening topic by Dr. Joseph Muel- 
ler. Dr. Mueller talked about ‘“New Devel- 
opments in Fluoride Research” and the pos- 
sibilities of drastically reducing dental caries 
through combinations of community water 
fluoridation, fluoride in tablet form and in 
chewing gum, in dentifrices, in prophylactic 
paste, and topical applications of stannous 
fluoride. Dr. Mueller states that prophylac- 
tic paste with fluoride (about 0.4% fluo- 
ride) is from 60-85% effective in preventing 
new decay. 

The final topic of the Seminar was “The 
Use of Sound Anesthesia in Dentistry” by 
Dr. William Gilmore. This is a relatively 
new method of reducing discomfort in the 
dental chair by using sound to mask and 
completely block the impulse of pain to the 
brain. The apparatus employs earphones 
worn by the patient, a control knob for the 
patient to hold, and the playing of selected 
tapes of music. This new technique of an- 
esthesia has met with much success in the 


‘dental field. 


At the conclusion of the Seminar each hy- 
gienist received a certificate of her attend- 
ance. It was felt to be a very successful meet- 
ing and it is our hope to have even more in 
attendance at future postgraduate Seminars, 
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Summary of Institute For Dental Hygien- 
ists, Marquette University, Milwaukee, Wis- 
consin, July ro-21, 1961: An Institute For 
Dental Hygienists was sponsored by the De- 
partment of Dental Hygiene, School of Den- 
tistry, Marquette University and the Dental 
Division of the Wisconsin State Board of 
Health. 

The purpose of the course was to provide 
continuing education for graduate dental hy- 
gienists. he objectives were to: 

1. Develop greater understanding of hu- 
man behavior and inter-personal rela- 
tions and their significance in dental 
health practices. 

2. Reinforce basic concepts of dental dis- 
eases, their prevention and control. 

3. Augment knowledge of survey methods 
and their application. 

4. Review some of the current trends in 
dental technology, dental research, and 
dental care. 

5. Provide an understanding of the ap- 
plication of public health practices in 
dental public health. 

6. Further develop a consciousness of the 
dental hygienist’s responsibility for 
promoting the health and welfare of 
individual patients and the commu- 
nity. 

In my opinion, this Institute was very 
well planned with an effort to provide mate- 
rial for hygienists working in various areas 
of the profession and maintained on a high 
academic plane. It began with the discus- 
sion of the dental status of the people of the 
United States, the responsibility of the den- 
tal profession to meet the great demand for 
dental services in a fast growing population, 


and responsibility which the dental hygien- 
ists and others should assume in helping to 
meet those demands. From that beginning 
and because of the role of the dental hygien- 
ist in dental health education, the subject of 
“Human Development and Learning’ was 
studied toward a constructive understand- 
ing of the psychological factors inherent in 
human growth and development and _to- 
ward practical insight into the basic princi- 
ples of teaching and learning. Various as- 
pects of the subject of dental caries were 
covered as well as subjects such as periodon- 
tal problems and disease, dento-facial de- 
formities, oral cancer, fluorides, surveys— 
their application and analysis,—current 
trends in care programs, programs for spe- 
cial population groups, and other subjects 
and activity considered necessary for a well 
rounded course. 

Besides the requirement for much out- 
side reading and research, two written pa- 
pers were required by the University. 

The faculty was of college level require- 
ment and the consultants were individuals 
who have much experience in their particu- 
lar phase of activity. At all times, opportu- 
nity was available for general discussion as 
each topic was introduced. 

Consideration of the fact that a very con- 
genial group of women participated in the 
Institute, and that private and small group 
discussions of particular problems and ideas 
were usual, added to the constructive aid 
derived from the Institute as a whole. 

EDNA S. HALIBURTON 

Dental Hygienist with the Division 
of Indian Health, U. S. Public 
Health Service, Portland, Oregon 


“Society affects to estimate men by their talents, but really feels and knows 


them by their character.” 


—THOREAU 
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Maintaining an Effective 
Recall System" 


MILDRED HOLDER, R.D.H. 


Ov x: of the most important aspects of prac- 
tice administration in the dental office is 
the recall system. It is being used by a 
large number of dentists who have found 
it to be a very successful aid in solving many 
problems. An_ effective recall system can 
be a determining factor in the success of 
the dentist, not only from the standpoint 
of building and maintaining a stable prac- 
tice but also as the means of extending a 
very valuable service to his patients. It can 
help him attain the financial status he de- 
sires by providing a steady and equalized 
income. During the last depression this sys- 
tem made the difference between a steady 
income and a greatly reduced income in 
many practices. 


THE BENEFITS OF A RECALL SYSTEM 

The recall system affords the dentist a sys- 
tematic method for patient education and 
allows the scheduling of advance appoint- 
ments on a sound basis. It provides time 
for preventive and educational services to 
the patient. It motivates a desire on the 
part of the patient to maintain a healthy 
mouth. It is an effective method of keeping 
desirable patients in the practice for many 
years, and a means of eliminating those 
who are undesirable and uncooperative. 

Recall is also a means of showing the 
patient that the dentist maintains an in- 


terest in his future comfort and welfare ° 


after all defects in his mouth have been 
corrected and his oral health has been re- 
habilitated. Since total health of the pa- 
tient should be the objective of the dentist, 
the follow-up is most important. Little con- 


*Reprinted from “Dental Clinics of North 
America,” April, 1961. 


veniences often make great impressions 
upon individuals and one way of providing 
an extra service to patients is to remind 
them when they should return for an ex- 
amination of a very valuable possession. 
Even motor car dealers recommend that 
the owner bring his car in at given inter- 
vals for a check on its performance. When 
a person realizes that a genuine and_per- 
sonal interest is shown in him, he becomes 
a stable, interested and enthusiastic patient 
and will refer friends and business associ- 
ates to the dentist. 

All dentists know that delay in obtaining 
dental care results in more dental need. 
The recall system acquaints the patient 
with the habits of good dental health and 
encourages him to follow them. When a 
patient is recalled at regular intervals, dis- 
orders can be detected and corrective treat- 
ment is much simpler than it might be if 
the condition continued over a long period 
of time; this prevents many emergency 
appointments, 

The recall system allows the dentist a 
follow-up on toothbrushing methods, food 
habits, caries, traumatic factors, and perio- 
dontal conditions. The patient can be edu- 
cated to want good dentistry before he 
needs it and save the dentist many hours at 
the dental chair, thus reducing the cost of 
dental care for the patient. 

The role of the patient in contributing 
to a harmonious relationship is most im- 
portant. Cooperation is required of the 
dentist, the office personnel, and the pa- 
tient. The patient should be made to feel 
that he is a part of the group working for 
him. They are working harmoniously with 
each other for a result, and not just for the 


HYGIENISTS’ ASSOCIATION—OCTOBER, 1961 


165 


| 
| 


dentist or the patient alone. Enthusiastic 
attitudes should be displayed toward the 
patient. He should be made to realize that 
good dentistry is never expensive—it is the 
neglect of it that is expensive. The patient 
should be instructed that only through a 
regular recall program can the dentist and 
his auxiliary personnel be responsible for 
maintenance of his oral health, and he 
must definitely understand that his coopera- 
tion is necessary for preserving this condi- 
tion. 

Education of the patient toward the 
benefits and advantages of regular periodic 
examinations should start with his first 
visit to the office. Since a dental prophy- 
laxis is recommended before the diagnosis 
is completed, it is at this time that the 
patient can be educated to accept natural 
changes in the mouth and to anticipate the 
need for future dentistry. Tissue changes 
can be explained, especially as they are re- 
lated to the ageing process. The prime ob- 
jective of the recall system is to educate 
the patient to the benefits of caring for his 
individual condition, since each patient has 
a different mouth condition. For instance, 
the patient with a periodontal problem 
should be told that in order to keep the 
gum tissue in a healthy state he should re- 
turn at regular intervals for treatment to 
prevent infection. The patient with ramp- 
ant caries should be told that by frequent 
examinations caries can be detected in its 
early stages, thus preventing loss of teeth 
and reducing the expense to the patient to 
less than it would be if the condition were 
allowed to progress over,a long period of 
time. 


RECALL SCHEDULING AND EXAMINATION 
PROCEDURES 


The frequency with which patients 
should be recalled is determined by the 
individual conditions. One who is highly 
susceptible to caries or has periodontal 
problems may need to be recalled at three 
or four month intervals. The average pa- 
tient is usually recalled at six month in- 
tervals. 

The recalled patient should be given a 


thorough prophylaxis, and conditions in 
the mouth should be charted and a check 
made on previous dental service. Bite-wing 
roentgenograms should be taken at all re- 
call examinations. A full roentgenographic 
survey is also recommended at various in- 
tervals. If the full survey is not accepted, 
the patient should be educated and _pre- 
pared to accept this service in the future 
by explaining that a roentgenographic ex- 
amination reveals tooth decay in the early 
stages, thus preventing loss of teeth. Brush- 
ing habits should be checked, and if any 
area is being neglected it should be called 
to the attention of the patient. 

When scheduling the recall patients, care 
must be exercised so that a day, week, or 
month is not completely filled with recall 
appointments. ‘They should be spaced in a 
manner that will allow time for other 
dental procedures during the day. If, how- 
ever, a hygienist has charge of the recall 
system, appointments can be scheduled 
regularly during the day and only a small 
amount of the dentist’s time and energy is 
spent with the recall patient. After a recall 
system has been in effect for a period of 
time, the length of time needed for the in- 
dividual patient can be determined. 


THE ROLE oF AUXILIARY PERSONNEL 
IN A RECALL SYSTEM 


In order successfully to maintain an ac- 
tive recall system it is essential to have suffi- 
cient personnel to perform the necessary 
services. Oral prophylaxis in most cases is 
a time-consuming operation, and the busy 
dentist simply does not have enough time 
to devote to this important phase of dental 
service. Also, scheduling appointments and 
exposing and developing x-ray films are 
time-consuming duties which can be dele- 
gated to other individuals. 

An efficient hygienist can be a most valu- 
able asset in the maintenance of the recall 
system. Since she is primarily a health edu- 
cator she can accept the responsibility of 
educating every patient to the importance 
of achieving and maintaining oral health. 
Patients will accept a health service if they 
are taught its values. The hygienist should 
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be introduced to the patient as a skilled 
operator who is thoroughly qualified to 
render a service. 

The hygienist can begin her procedure 
with the new patient upon his first visit to 
the office. She should explain the reason for 
regular periodic examinations, the value of 
roentgenographic examinations, diet as it 
affects dental health, the benefits of fluo- 
ride treatments for young patients, the 
need for replacement of missing teeth, and 
she should give toothbrush instructions. 
She should have charts, models, and other 
educational material available for illustra- 
tion to the patient. 

The hygienist can perform the prophy- 
lactic service, take roentgenograms, apply 
fluoride treatments, and have complete 
charge of recalling the patient. She is qual- 
ified to recognize and chart obvious defects 
which are found in the mouth. She can be 
scheduled to perform these services for the 
recall patient at the same time the dentist 
is scheduled to perform operative proce- 
dures for other patients. In this way every 
hour of the day is filled for maximum pro- 
duction and a successful preventive service 
is provided. 

In the office where a hygienist is not em- 
ployed, an interested and efficient dental 
assistant can perform many services in the 
education of the patient. She can maintain 
the recall system, expose and develop x-ray 
films, and instruct the patients by utilizing 
the aids outlined for the hygienist. She can 
explain the reason for regular brushing 
and instruct the patient in the proper 
method of brushing. 

Also, the secretary can be very valuable 
in maintaining the recall system by remind- 
ing patients when they should return and 
by arranging appointments. 

Office personnel, like money, should be 
made to work to advantage. 


Tue DENTAL HYGIENIST IN PATIENT 
EDUCATION 
As a hygienist, I am grateful for being 
privileged to play a role in promoting good 
dental health. 
Once, in a public-speaking class, I made 


the remark that dentistry is a beautiful pro- 
fession, and a man in the audience abruptly 
interrupted me by saying, “Don’t try to tell 
me that there is anything beautiful about 
sitting in a dental chair and having your 
teeth ground on. It is a pain in the neck 
to me.” That part of it is not beautiful, I 
readily agree. So, it is up to the dentist and 
his personnel to teach their patients how to 
take care of their mouths in order that 
they do not have to endure extensive treat- 
ment. 

We can add romance to dentistry by tell- 
ing our patients that “The Mouth is the 
Portal of Personality and the Gateway to 
Good Health.” Everyone looks toward the 
source of sound, and every time you speak 
all attention is directed to your mouth. Re- 
gardless of how well groomed or beautifully 
dressed a man or woman may be, person- 
ality contributes greatly to our success 
either socially or in business. How can we 
have the personality we desire if we cannot 
open our mouths or smile with ease and 
confidence? If we cannot talk and smile 
without embarrassment, an employer is not 
likely to entrust us with the responsibility 
of his concern. Irregular and missing teeth 
have prevented many boys from entering 
West Point Military Academy. Gum tissue 
that is red and puffy does not present a 
very inviting picture. An unhealthy mouth 
condition does not contribute to a healthy 
body. 

The hygienist can help the dentist and 
the patient by giving toothbrush instruc- 
tions. The most effective way to teach a pa- 
tient to brush is to give him a toothbrush 
and a hand mirror, sit down beside him, 
demonstrate the procedure in his mouth, 
and then have him practice the technique 
in order to understand just how it is done. 


_ Often we have the patient return after a 


couple of weeks to check on his progress 
and to help him with any areas that are 
difficult for him. 

In our office we like to compare brushing 
the teeth to painting a picket fence. If you 
were to paint a picket fence, you would 
not just brush up and down and across as 
so many people brush their teeth. Instead 
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you would carefully paint each picket on 
all sides, as well as the crown pieces be- 
tween the pickets. The same thing should 
be applied to brushing the teeth. 

Another important phase of patient edu- 
cation, in which the hygienist can play an 
important role, is stressing the value of fluo- 
ride treatments for the reduction of caries 
in children. 


OF PATLENTS ‘TOWARD 
BrinG RECALLED 

After completing a series of treatment, it 
is most important to ask the patient if he 
would like to be placed on the recall list. 
He should be told that his mouth has been 
restored to a healthy and functional state 
and that it is the desire of the dentist and 
his personnel that he receive maximum 
comlort and benefits from this course of 
treatment. Also, a regular examination of 
his mouth condition helps to prevent further 
dental disorders. 

If patients have been properly educated 
to the benefits of regular periodic examina- 
tions, the majority of them will readily ac- 
cept being recalled. During the 20 years 
that I have been associated in an_ office 
where this system has been used success- 
fully, many patients have expressed grati- 
tude for having been given such considera- 
tion and care. 

The dentist and his personnel have a 
definite responsibility toward the patients 
after they have been started on a regular 
recall program. They become so dependent 
upon being called for examination that 
they feel they have been. neglected by the 
dentist and that it is not negligence upon 
their part if some defect occurs when they 
are not promptly called at their appointed 
time. Patients have often called our office 
and said, “I am having dental trouble. Isn’t 
it time for me to come in for a check-up?” 
At social events some patients have re- 
marked, “I think it is about time for me to 
be called. Be sure and let me know when 
I am due to return to your office.” It is not 
uncommon to hear a patient, who has been 
recalled, say that he has a broken filling or 
some other defect, but he did not call for 


an appointment because he felt that we 
would be calling him soon. This implies 
that the patient feels that it is our profes- 
sional duty to provide this service for him. 

If, after a series of treatment, a patient 
is not responsive to the suggestion of being 
recalled, he should not receive a recall no- 
tice. He should be told that he can call the 
office for an appointment when he desires 
further dental treatment. This prevents 
the possibility of any patient being of- 
fended or getting the impression that he is 
being used to promote further business for 
the dentist. 


‘Tyres OF RECALL 

The following methods have been used 
successfully for contacting patients and 
scheduling appointments for recall: 

1. Personal contact by telephone. 

2. Letter or card mailed to patient with 
a definite date and hour scheduled, or else 
the patient is requested to write or call giv- 
ing preference of hour and date. 

3. Appointment made in advance at the 
time of dismissal after treatment has been 
completed. 

A simple card system can be utilized ef- 
fectively for any type of recall contact. The 
size of the card may be determined by the 
amount of space available in the office for 
such use. It is possible to purchase them 
already printed, or a plain card may be 
used, On this card should be recorded the 
patient’s name, address, and telephone 
number where he can be reached most con- 
veniently. Also, the date of last prophy- 
laxis or treatment, the month and date the 
patient is to be recalled, and the hour and 
day of the week most convenient for the 
patient to make an appointment should be 
recorded, After completion of treatment the 
card is filed under the month of return 
visit. 

After the patient has been contacted for 
recall the card for the current month is 
either filed under the day of the week or in 
alphabetical order. If, for any reason, the 
patient does not respond by arranging an 
appointment, a notation should be made 
on the card giving the date he was called 
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and the reason given for not returning at 
that time. If the patient desires to be called 
at a later time, a notation is made and the 
card is filed in the month he wishes to be 
called again. 


Personal Contact by Telephone 


In our office we have found that a tele- 
phone call directly to the patient has the 
advantage of convenience and prompt re- 
sponse. The patient is asked to make a note 
of the time and date of the appointment. 
The hour and day of the week most con- 
venient for the patient can be determined 
by using this system, thus eliminating need- 
less calls for re-arranging appointments. 
After repeated visits by the patient the of- 
fice personnel becomes acquainted with his 
preference and a smooth routine can be 
established. Also, by using the telephone as 
a contact, it is possible to get comments 
from the patient regarding any defects the 
patient may have discovered, thereby de- 
termining the amount of time needed for 
treatment or correction, 

When the patient is called the conversa- 
tion might be as follows: “Mrs. Jones, this 
is Miss White in Dr. Brown’s office. It is 
time for you to return to our office for your 
regular dental examination. Would you 
like to arrange an appointment?” ‘This ap- 
proach states simply the nature of the call 
and eliminates needless conversation. How- 
ever, there are times when it is necessary to 
visit with the patient. 

In a practice in which patients have 
been educated to return regularly, they 
will make an appointment at the time they 
are called unless they have a valid reason 
for postponing it until a later date. In this 
case they should be asked if they would 
like to be called at a time they might sug- 
gest or if they prefer to call for their ap- 
pointment. 

Occasionally there will be one who 
doubts that he needs dental attention at 
the time he is called, states that he is not 
having any trouble, and says he will call 
when he feels that it is necessary for him to 
return. In this case he should be advised 
that you are merely reminding him of the 


length of time since his last examination 
and that he had previously expressed the 
desire to be placed on the recall list. A note 
of this conversation should be made on his 
recall card and the card filed with his treat- 
ment record. This patient should not be 
called again until he asks to be placed on 
the recall list. We do not want the patient 
to feel that we are soliciting; instead, we 
are rendering a service. 


Letter or Card Mailed to the Patient 


When patients are contacted by letter or 
card and given a definite appointment, 
they should be contacted at least two weeks 
in advance of the appointment. With this 
amount of advance time the patient has 
the opportunity to make arrangements for 
meeting the appointment or rearranging 
for another date. A duplicate card should 
be filed in the patient’s record which con- 
stitutes a written record of the appoint- 
ment. In some offices where this system is 
employed, an acceptance card is mailed to 
the patient to be returned as an assurance 
that the patient can or cannot accept the 
time given. This system is preferred in 
many dental offices in which there is limited 
personnel. 

When using this system it is necessary to 
know the preferred time for the patient. 
Otherwise, valuable time may be wasted 
by telephone calls or correspondence. How- 
ever, there are times when it is necessary to 
follow-up with a telephone call to those 
who request that they be called. 

We have found that it is usually neces- 
sary to write patients who live out of town, 
reminding them that it is time for their reg- 
ular examination. They are requested to 
contact the office and give their preference 
of hour and approximate date. 

There are times when a patient does not 


‘meet his appointment and does not call to 


cancel or rearrange for another date. This 
patient should be reminded, “We would 
have been happy to hear from you because 
there are plenty of patients who could have 
used that time.” This procedure is usually 
an effective way of preventing further 
broken appointments. 
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Appointments Made in Advance 


Many patients prefer to arrange an ap- 
pointment for recall at the time a series of 
treatments is completed. This arrangement 
should be made on a tentative basis and 
the patient should be contacted to verify 
the appointment at least two weeks in ad- 
vance. 

It has been our experience that advance 
appointments have to be changed more 
often than they are kept. Unexpected 
events influence these changes, such as ill- 
ness, out-of-town trips, or perhaps a change 
in vacation plans. If the dentist treats the 
recall patient, the advance appointment is 
often scheduled at a time when a long op- 
erative procedure could be scheduled. 


SUMMARY 


The utilization of a recall system offers 
many benefits to the dentist as well as to 
his patients. It is a valuable means of 
building and maintaining a stable practice 
with a steady and equalized income. It is 
a means of establishing a systematic method 
for educating patients to the importance of 
regular periodic examinations as a preven- 
tive service with a minimum expense to the 
patient. It is an effective method of attract- 
ing and retaining desirable patients over a 
long period of time. 

The frequency of recall depends upon 
the mouth condition of the individual pa- 
tient, and the patient should clearly under- 
stand his particular condition. 


Appointments with the recalled patients 
should be spaced so that there is time for 
other dental procedures during a day. 

To maintain a recall system successfully 
it is important to have sufficient personnel 
to perform the many duties and services 
which are essential in creating a desire on 
the part of the patient for good dental 
health. They should display enthusiastic 
attitudes toward the patient and should 
have educational material available to as- 
sist in educating patients to the benefits of 
regular dental examination. The hygienist 
can assume full charge of the recall system. 
She can be scheduled with the recall pa- 
tient at the same time the dentist is sched- 
uled to perform other dental procedures. 

It is not necessary to have an elaborate 
card or filing system. A simple card system 
may be used and the type of recall contact 
can be adjusted to the individual office set- 
up. 
After patients have been educated to the 
benefits of regular examination they will 
respond readily with an appreciation for 
the service rendered them. Many patients 
become very enthusiastic about this service, 
and their enthusiasm often influences other 
people to become patients of the dentist. 

The dentist and his personnel have a 
definite responsibility toward the patient 
after a recall program has been started. By 
promptly calling or reminding the patient 
when he is to return, a harmonious and 
profitable result is obtained. 


ANNUAL MEETING DATES 
October 29-November 1, 1962, Miami Beach, Florida 


October 14-17, 1963, Atlantic City, New Jersey 


November 9-12, 1964, San Francisco, California 


November 8-11, 1965, Las Vegas, Nevada 
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Dental Aspects in Speech Handicaps 


MARGARET B. SCHILLER, Instructor, Marquette 
University, Curricula for Dental Hygienists 


Acrnoucn speech is the most important 
means of communication available to man, 
little thought has been given in the past to 
speech disorders as they affect a loss of the 
individual and to society. We as a nation 
have only as recently as the last two decades 
seriously turned our attention to this prob- 
lem. 

The causal complexity of speech dis- 
orders can be more readily evaluated when 
we consider that the child is not born into 
the world with instinctive ability to speak 
or express himself in any particular man- 
ner or language; nor is there a single or- 
gan in man which is designed solely for the 
act of speaking. Man has adapted the or- 
gans designed to be used for respiration, 
mastication, and deglutition, as well as the 
facial muscles, for this use and he has 
learned to associate meaning with the 
sound he has produced. 

Speech is dependent upon neurological 
development and organic structure and is 
influenced by auditory acuity, auditory per- 
ception, articulatory ability, memory span 
of individual sounds, and neuromuscular 
control, 

In most instances speech defective chil- 
dren are physically normal. Berry and Ei- 
senson report, however, that there is a 
greater incidence of ill health and physical 
insufficiency among speech defectives than 
among normal persons. In some instances 
involving deviations in the oral structures, 
the physical deficiency and the speech de- 
fect are causally related. 

Oral structures functionally necessary for 
speech are the hard and soft palates, the 
dentition, the alveolus, the lips, the tongue, 
the mandible and the palatal and pharyn- 
geal muscles. Deviations that may occur in 
these structures which may influence the 


personality and psychological adjustment, 
as well as the speech, of an individual are: 


1) Anomalies of the tongue 

a) short frenulum on tongue (not tongue 
tied) which results in the inability to pro- 
duce the alveolar sounds t, d, n, 1. 

b) tongue tied by other fascia (inability to 
produce alveolar sounds) 

c) bifid, or cleft, tongue (produces speech con- 
taining distortions and substitutions) 

2) Underdeveloped mandible (resulting in con- 
dition in which the tongue cannot be con- 
tained within the lower jaw causing front 
lingual sounds to be distorted). 

3) High, narrow palatal vault with resulting in- 
ability to produce lingua-alveolar and lingua- 
palatal consonants. 

4) Other severe dental malformations including 
“open bite” malocclusions resulting in ability 
to produce the fricative sounds (f, v, th, s, z) 
which depend on regular dental formation 
and occlusion. 

5) Cleft lip and cleft palate. 


In addition to these, Schweitzer reports 
that occlusal abnormalities, especially those 
associated with a closure of the bite, inter- 
fere with speech. He states also that ab- 
normalities of the mandibular articulations 
cause defective speech. In a study on clinic 
patients he reports improved speech re- 
sulted from correction of malocclusion and 
joint abnormalities. He concludes: 


1) abnormalities of the mandibular articulation 

are etiological factors in speech defects 

2) these abnormalities disturb speech by blurring 

the kinesthetic image 

3) treatment of malocclusion and bite anomalies 
: is predicated upon correction of joint ab- 

normalities 

4) removal of the immediate cause of the speech 
defect does not mean of itself rehabilitation 
of the process 
correction of joint abnormalities is an im- 
portant adjunct to correction of the defect. 


5 


The report of the American Speech and 
Hearing Association’s Committee on the 
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Midcentury White House Conference on 
Children and Youth (1952) estimates a 
minimum of 2,000,000 children (5% of the 
school age population five to twenty-one 
years of age) to have serious speech defects. 
The report estimates an additional 5% of 
the school age population to have relatively 
minor defects. A breakdown of type of de- 
fect lists articulatory defects at 3.0% and 
cleft palate speech defects at 0.1% of the 
school age population. Reports on studies 
made by Stinchfield in the Holyoke (Mass.) 
Child Guidance Clinic and the Northamp- 
ton Clinic show that speech defects out- 
numbered all other conditions for which 
children were admitted by a ratio of at 
least 2 to 1, 

Included in the statistics on articulatory 
defects are the many speech deviations re- 
sulting from the oral structural deformities 
previously listed, exclusive of cleft palate. 
While these comprise, numberwise, the 
largest category of speech defects, corrective 
measures, speech therapy, and psychologi- 
cal implications are to a large extent gen- 
eralized in the literature for this group. 

Studies concerning the effects of speech 
defects per se on personality have revealed 
little experimental evidence because of the 
general concomitance of the speech defect 
with a correlated physical deficiency. How- 
ever, Stinchfield reports that in the Spring- 
field Child Guidance Clinic about one 
child in five had a speech handicap “upon 
the removal of which his social readjust- 
ment was partially dependent.” 

Independent studies reported by Barry 
and Eisenson indicate’ an increase in the 
number of “isolates” among a speech de- 
fective school age group than among those 
in the same group exhibiting no defective 
speech, The reported also that functional 
speech disturbances were definitely attribu- 
table to parental attitude. 

The Midcentury White House Confer- 
ence Report states the following generaliza- 
tion on effects of defective speech on per- 
sonality traits: 

“Generally speaking, as far as the in- 
dividual’s self evaluation and intimate per- 
sonal adjustment are concerned, a speech 


defect tends to be primarily frustrating and 
demoralizing. . . . Aggression, hostility, and 
resentment are among our most common 
reactions to significant frustration, and 
they are to be found accordingly, among, 
children and adults frustrated in speech.” 

The psychological impact or oral de- 
formities will be directly proportional to 
the severity of the deviation. Less promi- 
nent deformities of the tongue and maxillz 
as the slowly developing malocclusions of 
in dental arches will produce a minimized 
psychological impact compared to the emo- 
tionally disturbing advent of a cleft lip or 
cleft palate baby. The comparatively minor 
oral structural deviations that can be cor- 
rected by surgical or orthodontic measures 
do not produce in the parent the feelings 
of guilt, shame, and overwhelming mis- 
fortune which acompany the cleft devia- 
tions. 

The initial psychological struggle is not 
that of the cleft palate child, adjusting 
himself to his environment, but that of the 
parent adjusting his emotions to love and 
accept this ‘different’ being although his 
natural inclination may be to reject this 
“object,” which produces such feelings of 
guilt, shame, and misfortune. The parent 
must continue to adjust his reactions to 
help and encourage this child as he grows. 
He must prepare this child to live in a 
“normal” world, to be resilient to any pos- 
sible signs of rejection by the neighbor- 
hood, his schoolmates, and the public. He 
must help the child develop inner satisfac- 
tions to compensate for his deficiencies so 
that he will grow into adulthood self con- 
fident and motivated to achievement. 

Today the parent of the cleft palate 
child does not face these psychological 
problems alone. A team of interested per- 
sons is available to help him plan a course 
which will be most beneficial to his child 
physically as well as psychologically. We no 
longer treat a hole in a child’s mouth, but 
we treat a child with a hole in his mouth. 
The medical-social worker and the _psy- 
chologist help the parent allay his fears and 
feelings of guilt and plan for the child in 
the home; the maxillo-facial surgeon, 
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prosthodontist, orthodontist, pediatrician, 
and the speech therapist work together as 
a professional team in planning combined 
treatment that will affect the greatest nor- 
malcy for the child. This team approach 
considers the preservation of the normal 
facial contours, safeguards growth poten- 
tials and dental conformations, and seeks 
to establish normal muscle balances. 

It is known that cleft palate births occur 
once in every 750 births and the condition 
has been found in at least one Egyption 
mummy proving it is not a recent affliction 
of mankind, yet the cause remains a mys- 
tery, Various etiological theories have been 
advanced including shock or trauma dur- 
ing pregnancy, nutritional deficiencies and 
mechanical obstructions in utero, Rh fac- 
tor, anoxia, and insufficient circulation at 
the peripheral areas in the embryo when at 
two months the cardiovascular system re- 
places simple fluid permeation. No differ- 
ence in incidence has been noted between 
rural and urban, socio-economic groups, or 
birth ranks in families. Numerous studies 
have pointed out the factor of heredity, 
though what is inherited—whether it is a 
low metabolic gradient and/or an x-factor 
which interrupts the time table in embry- 
onic development—remains in question, 

However, the recent Fogh-Anderson 
studies in Denmark have given a clue to 
the manner in which this inheritance is ac- 
complished. Both Berry and Eisenson and 
Morley quote Fogh-Anderson’s summariza- 
tion: 

“Hare lip (+cleft palate) and isolated cleft palate 
are two genetically quite independent malforma- 
tions. Hare lip (+ cleft palate) is, in the great 
majority of cases an hereditary affectation and the 
manner of inheritance is presumably that of con- 
ditioned dominance with sex limitation to males 
and but little manifestation in most genetic milieus, 
ic. the gene occurs generally as a recessive gene 
and is independent of the other genes in the indi- 
vidual or family in question. Isolated cleft palate 
is only hereditary in a rather small number of 
cases, and the manner of inheritance is here in all 
likelihood that of a simple dominance with failing 
manifestation and sex limitation to females. The 
possibility cannot be excluded that a number of 
‘solitary’ cases may be due to mutation.” 


Other studies quoted by Morley indicate 


the incidence of inheritance risk as being 
5% for the unborn child if a parent or 
sibling has a cleft lip or palate, 15% if both 
parent and sibling are affected. 

Cleft palate is defined as a congenital 
malformation characterized by a fissure or 
fissures of the hard or soft palate, or both. 
(Mead). A more complete description of 
the cleft is given by Berry when she de- 
scribes the cleft as an opening which may 
extend through the uvula, soft palate, hard 
palate, premaxilla, upper lip, and supe- 
riorly into the nares or laterally beyond the 
corner of the lip into the cheek. Morley 
classifies congenital clefts as three types: 
Groups 

I. Prealveolar (process) clefts 
1) unilateral left or right 
2) median 
3) bilateral 

II. Postalveolar (process) clefts 
1) soft palate only, or part thereof 
2) soft and hard palate, or part thereof 
3) submucous cleft 

III. Alveolar (process) clefts 
1) unilateral 
2) median 
3) bilateral 


Other groupings of classification have 
been made using varying degrees of sever- 
ity as divisions in classification. All gener- 
ally agree except for the breakdown in 
numbers—Mead_ using a fifteen classifica- 
tion differentiation. 

Corrective measures for cleft lip and 
cleft palate are the concern of the profes- 
sional team mentioned previously. Usually 
repair of the cleft lip is undertaken in the 
first year of life, often within the first few 
weeks of life. Regardless of the method 
used closure of a cleft lip considers these 
objectives: closure with minimum scarring, 
preservation of the vermillion border, nor- 
mal tissue mass, normal contour, normal 
mobility of lip (necessary for speech and 
pressure on the alveolus), and normal ad- 
justment of the nasal alae and floor. The 
goal is functional and cosmetic. 

Surgery or prosthesis are the corrective 
measures used for repair of the palate. The 
objectives of repair are two: to restore and 
preserve normal facial and palatal contour, 
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and to establish adequate velar-pharyngeal 
closure. 

Sugical mthods are closure of the cleft by 
median suture, various flap methods, and 
methods involving compression. The type 
of cleft and condition of the tissues present 
determine the method of surgical proce- 
dure to be used. Methods in use today are 
generally modifications and improvements 
of surgical methods developed since the be- 
ginning of the 19th century. However, re- 
gardless of the method, the aim of the 
surgeon is to meet these requirements: 

1) The preservation of the contour of 
the dental arch to permit the eruption of 
teeth in normal position and to maintain 
the normal dimensions of the hard palate. 

2) The pre-establishment of the unity of 
the palate in the midline to provide suffi- 
cient antero-posterior separation of the 
nasal and oral cavities. 

3) The union of the soft palate muscles, 
the levator palati, the tensor palati, pala- 
toglossus, palatopharyngeus, musculus uvu- 
lae at the palatal aponeurosis to insure 
muscular movement necessary for speech 
and deglutition. 

4) The re-establishment of the vascular 
supply and nervous innervation to assure 
wholesome restoration, prevent scarring, 
sloughing and paralysis of the palatal tis- 
sue. 

When surgery is postponed to insure op- 
timum conditions in growth, when a ‘push 
back’ flap operation leaves a palatal fistula, 
or other conditions indicate delay in surgi- 
cal repair, a prosthetic appliance is used to 
effect a closure and improve speech. The 
appliance may consist of a maxillary sec- 
tion, and a pharyngeal section or ‘bulb’. 
Use of this obturator has proved highly 
successful and has been so used in children 
as young as two and one-half years of age. 

For a time the untreated cleft palate 
child develops speech along lines similar 
to the normal child. He lacks only the 
structure which separates the nasal from 
the oral cavity, and since his first sounds 
are, like those of the normal child, only an 
expression of his feelings and desires, he 
finds them quite satisfactory. 


However, as he develops and attempts to 
imitate the sounds he hears in his environ- 
ment, he finds he is unable to form con- 
sonant sounds beyond m, n, and ng. In 
order to produce the explosive consonant p 
(for example) he must first hold air under 
pressure between the lips, cheeks, and 
palate with the palatopharyngeal sphincter 
closed. Then by relaxing his lips and re- 
taining the palatopharyngeal sphincter clo- 
sure he forms the sound p. This he is un- 
able to do for his structural deviation pre- 
vents his holding air under pressure to 
form any explosive or fricative sound. Re- 
peated attempts to produce these sounds 
will result in one of the following com- 
pensatory speech patterns: 

1) The child may produce the best 
sounds of which he capable, perhaps by 
contracting the nostrils to prevent nasal 
escape of air. Speech will have definite cleft 
palate characteristics. 

2) He may produce these sounds in the 
larynx using a glottal stop. 

3) He may refrain from any effort to imi- 
tate speech beyond the nasal resonants and 
the use of the glottal stop to separate the 
nasalized vowel sounds. 

Whatever the form of speech the child 
develops it will be produced by using faulty 
speech habits and will result in faulty sound 
reproduction. The child will become ac- 
customed to these faulty sound reproduc- 
tions and will correlate them with the 
sounds he hears. He will not be aware that 
his speech is ‘different’ until he realizes 
others are unable to understand him and/ 
or his peers chide him for his manner of 
speaking. 

Typical cleft palate speech is 1) highly 
nasal, harsh or muffled, 2) uncontrolled in 
loudness, 3) shrill or ‘gravel’ voiced, 4) in- 
distinct and inaccurate in articulation with 
frequent use of the glottal stop, 5) fre- 
quently is accompanied by such mannerisms 
as constricting the nasal alae or aversion of 
the head. 

Speech correction for the cleft palate 
child embodies first the need to teach the 
child to hear differences, then to make the 
sound, to use the sound, and finally to 
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carry over the correct sound into conversa- 
tional speaking. 

Since faulty habit prevents the cleft 
palate child from hearing differences and 
structural deviations prevent him from 
making the correct sounds, speech therapy 
becomes useless and frustrating without the 
aid of surgical or prosthetic repair, or a 
combination of these methods. 

Types or methods of treatment, timing 
of surgical procedures to insure the maxi- 
mum growth and normal in development, 
psychological assistance in overcoming 
handicaps of speech and facial deformities 
are all of equal and concomitant consider- 
ation in the treatment of an individual 
suffering oral structural deviations. It is 
recognized that the earliest possible treat- 
ment before faulty habits and psychological 
blocks in the form of feelings of inferiority 
and hypersensitivity are established consti- 
tutes the proper approach to the problem 
of speech handicaps resulting from dental 
or oral causes. Introspections of adult pa- 
tients emphasize the need for early treat- 


ment as they show that hypersensitivity and 
asocial conduct have been their greatest 
detriments both in career and social experi- 
ences. 

Society is slow to recognize the univer- 
sity of ‘differences’ and to realize that what 
it emphasizes and prizes as ‘normal’ is ir 
reality the different. 

604 N. 16th St. 

Milwaukee, Wisconsin 
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Michigan Appoints Dr. Striffler on Faculty of 
Public Health School 


Dr. David F. Striffler (DDS) was ap- 
pointed associate professor of Public Health 
Dentistry in the Department of Health De- 
velopment in The University of Michigan 
School of Public Health. He was also named 
associate professor of dentistry in the U-M 
School of Dentistry, without salary. 

Dr. Striffler will join the U-M staff July 1 
from his present post of director of the Di- 
vision of Dental Health of the New Mexico 
Department of Public Health, which he has 
held since 1953. 

He is the recipient of a grant from the 
W. K. Kellogg Foundation of Battle Creek 
for the organization and evaluation of post- 
graduate education for New Mexico den- 
tists. He is a former director of school health 
in the Dearborn (Michigan) Public Schools 
(1951-53). 

Dr. Striffler has conducted research on the 


topical application of fluorides to teeth, 
dental fluorosis, dental health attitudes, 
habits of dental prophylaxis, and the epi- 
demiology of periodontal disease. Sponsors, 
in addition to the: Kellogg Foundation, were 
the U. S. Public Health. Service and the 
U. S. Department of Agriculture. 

He is secretary of the Dental Health Sec- 
tion and a member of the Governing Coun- 
cil of the American Public Health Associa- 
tion. He currently is president-elect of the 
Santa Fe District Dental Society and associ- 
ate editor of The Bulletin of the American 
Association of Public Health Dentists. He is 
a past-chairman of the Section on Public 
Health Dentistry of the American Dental 
Association. 

Both the DDS (1947) and MPH (1951) 
degrees were earned at The University of 
Michigan. 
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Report of Trustee District VII 


The Constituents of District XII have been pro- 
moting better public relations through their philan- 
thropic activities. Members of the Washington As- 
sociation have been aiding in the dental health care 
of the children at the Fircrest School for Mentally 
Retarded, by brushing the children’s teeth and per- 
forming oral prophylaxes under the direction of Dr. 
Glenn Haas, Dental Director. With the University 
of Oregon Dental Hygiene Alumni Association, 
the Oregon Constituent has been giving the same 
services to the teenage residents of a home for 
young girls. 

In September, the hygienists in Washington par- 
ticipated in a public relations project with the den- 
tal assistants and the Washington State Dental Asso- 
ciation; assisting in the fabrication of mouth protec- 
tors for the High School football players of Seattle 
and King County. 

Mrs. Lorraine Fredrickson, Membership Chair- 
man of the Washington Constituent has, with the 
aid of her committee members, developed a Basic 
Information Folder for the orientation of new mem- 
bers to ADHA and WSDHA. 

The Constituent constitutions have undergone 
extensive revision this year, under the able guidance 
of Mrs. Blanche Connelly of Washington and Mrs. 
Charlotte Gephart of Oregon. 

In May, Oregon entertained the graduating Den- 
tal Hygiene class at a Potluck dinner. Washington 
held a Beach Party and Dinner for all Washington 
State Board Dental Hygiene Examinees in June. 


Plans are presently being formulated for the Dis- 
trict XII meeting, which will be held June 24-26, 
1962, during Seattle’s Century 21 World’s Fair. Mrs. 
Diane Benton, Chairman, is organizing a meeting 
that will be of interest to dental hygienists from 
other areas, as well as the Pacific Northwest. 

MARGARET RYAN, Trustee 


New York 


The qist annual meeting of the Dental Hygien- 
ists’ Association of the State of New York, Inc., was 
held at the Hotel Syracuse Country House, May 15- 
17, 1961. We were honored to have Miss Edna Brad- 
bury, President of the ADHA, as our special guest. 
Our only regret was that we could not have had her 
with us for a much longer period of time. 

For the first time in the history of our annual 
meetings, a Dental Hygienists—Dental Assistants 
Tea was included in our program, The event was so 
successful and established such wonderful rapport 
between the two groups that it is expected that simi- 
lar joint affairs will become a traditional part of our 
annual meetings. 

Program Co-Chairmen Mildred Wates and Mar- 
ian Maurer did an excellent job of securing an ar- 
ray of speakers who covered topics ranging from 
the newest techniques used in dental implants to 
some reflections and perceptions in dental hygiene. 
It was refreshing and very stimulating to be able to 
hear authoritative speakers on subjects that were 
new and educational, Every member in attendance 
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was able to return to her component with at least 
one item of information that she had never heard 
before. 

The two major items of business on our agenda 
were the election of officers and the acceptance of 
our newly revised state constitution. We are proud 
to announce the following officers who were duly 
elected to serve during the 1961-62 association year: 
President, Mrs. Patricia Giangreco, Rochester; 
President-Elect, Miss Patricia A. Forrest, Corning; 
Vice-President, Miss Sally Hamilton, Watertown; 
Corresponding Secretary, Miss Judith Giebel, Roch- 
ester; Recording Secretary, Miss Donna Schellham- 
mer, Syracuse; Treasurer, Miss Bess Finkelstein, 
Brooklyn; Board Members, Miss Lynn Canfield, 
Corning; Mrs, Marian Maurer, Snyder; Mrs. Mil- 
dred Wates, ‘Vonawanda; Mrs. Eleanor Salzer, Fre- 
donia. 

We are very proud of the fact that six of our ten 
component associations are represented on our Ex- 
ecutive Board. The nominating committee makes a 
concentrated effort to present a slate that is as truly 
representative of the general membership as_pos- 
sible. 

It was very satisfying to the Executive Board and 
the Constitution Committee, in particular, to have 
the revised constitution unanimously accepted by the 
general membership at the annual business meeting. 
This affirmative vote represented the successful cul- 
mination of two years of intensive work. 

Of singular significance is the establishment of 
Junior Membership within the framework of our 
association. It is hoped that through this extention 
of our membership, we will be better able to famil- 
iarize students with the importance of professional 
affiliation and thus encourage active membership 
after graduation and licensure. We intend to include 
a “School News” feature in the “Official Publica- 
tion” and provide each junior member with a copy 
of each issue, Associate Editor Roxie M. Stitzer 
will be responsible for establishing this feature and 
will also serve as Junior Membership Chairman. 

We are all looking forward to the national meet- 
ing to be held in Philadelphia this year, Since Penn- 
sylvania is our next-door neighbor, we expect a 
good representation from New York State to be in 
attendance, In accordance with the new provision 
for seating delegates according to constituent mem- 
bership, we have elected four delegates and four al- 
ternates to serve as our representatives. ‘They are as 
follows: 

Delegates: Mrs. Patricia Giangreco, Miss Patri- 
cia A. Forrest, Miss Sally Hamilton, Miss Ann Kot- 
subo. 

Alternates: Miss Lynn Canfield, Mrs. Carol 
Howe, Miss Isabel Carney, Miss Bess Finkelstein. 

One personal note in closing—for the sake of clar- 
ity, may I say that this reporter is the former Pa- 
tricia A, Mokrohisky. My surname was legally 
changed, by court order, in September 1961. Life is 
so much simpler! 

PATRICIA FORREST 


Wisconsin 


The Wisconsin Dentai Hygienists’ Association 
held its annual convention in conjunction with the 
Wisconsin State Dental Society on April 24th, 25th, 
and 26th at the Schroeder Hotel in Milwaukee. This 
meeting included general sessions, business meet- 
ings, a president’s luncheon, and table clinic pro- 
grams. During the general sessions the group heard 
prominent essayists speak on various topics perti- 
nent to dental hygiene. The 1960-61 president, Mrs. 
Donna Hyland Bugel, presided over the final busi- 
ness meeting as the officers for 1961-62 were elected 
and installed. The new officers are Mrs. Mary Ceci, 
Milwaukee, president; Miss Doris Slattery, Milwau- 
kee, president-elect; Miss Margo Langetieg, Madi- 
son, vice-president; Miss Marilyn Jacko, Racine, 


secretary, and Miss Judy Schaeffler, Milwaukee, 
treasurer. 

MARGO LANGETIEG 
Michigan 


The Michigan State Dental Hygienist Associa- 
tion held its g9th annual meeting April gth-12th at 
the Tuller Hotel in Detroit. President, Lucille Klein, 
presided at the first annual business session held on 
Monday. Immediately following the business session 
was the annual Hygienist’s Luncheon, ‘The main 
speaker, Reverend Donald Bodley, presented a very 
stirring topic entitled: “Modern Duplication of 
Communist Brainwashing Techniques.” 

Opening the third day of the convention was the 
Conference Breakfast. Even though this begins 
early in the morning, it is fast becoming a very pop- 
ular event of the convention, While breakfast is 
served all attending hygienists participate in an in- 
formal round-table discussion, Complaints, construc- 
tive criticisms, and helpful hints are heard. ‘This 
phase of the conference has proven very beneficial 
for the association as a whole because what one 
group can not solve maybe another is able to solve. 

Also at this time, the annual reports from the six 
components were read, This practice seems to tie the 
Michigan Association closer together in that each 
component is aware of the activities on the various 
local levels. 

Five table clinics were presented. The Detroit 
District presented: ‘“Portholes of Education”; Cen- 
tral Dist.: “The Impact of Visual Creativity”; 
Flint Dist.: “Protect Yourself”; Southwestern 
Dist.: “Helping to Answer Youth’s Number One 
Problem”; and Washtenaw Dist.: “The Eyes of the 
Profession.” 

This year a special invitation was extended to the 
junior members of our association, Our purpose was 
to help make these prospective hygienists feel wel- 
come in their professional organization. 

A panel discussion was held with the students es- 
pecially in mind. The four different fields of dental 
hygiene were presented by hygienists who practiced 
in such fields. They were: “Public Health,” “School 
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Programs,” “Institutional,” and ‘Private Practice.” 

At the second business session the election and in- 
stallation of the following officers took place: Presi- 
dent, Mrs. Dorothy Fosket; Vice-President, Mrs. 
Joyce Kessel; Secretary, Miss Dorothy Brown; 
Treasurer, Mrs. Philomena Mykowiak; and Trus- 
tee, Dist. VII, Mrs. Virginia Savage. The newly 
elected council members are: Miss Barbara Brad- 
strum, Miss Maxine Barlow, Miss Maureen Mun- 
ger, Miss Joan Jackson, Miss Hermine Weinert, 
Miss Lucille Klein, and Miss Judy Mc Cartney. 

Reports from our six component societies show 
that each one is busy with their special programs 
and activities. Washtenaw component again this year 
served a delicious smorgasbord at the conclusion of 
Ann Arbor Day, held in May. It was such a success 
that they are planning to host this event again next 
year. 

The Detroit component is continuing their work 
on “Cork Town.” This is a program whereby oral 
hygiene services are given to the needy children free 
of charge. The first meeting in the fall was a recep- 
tion for the new graduates working in the Detroit 
area. 

The Flint component worked with the Michigan 
Health Council last May, June 13th was the date for 
their annual dinner at Warwick Hills Country Club. 

Central and Suthwestern components are busy 
making arrangements on their fall calendars. 

The Saginaw Valley component tried something 
new in their area last May. They invited the local 
dental assistants to their meeting. Dr. Zalmar Koni- 
kow of Royal Oak spoke on the “Use of Auxiliary 
Personal in Pedontics.” The Attendance and com- 
ments after the meeting proved this event very suc- 
cessful. In June the third annual picnic was held at 
the home of a member. Each hygienist brought edu- 
cational materials, instruments, and supplies she 
found helpful in her office, At the first meeting in 
the fall the new calendar was presented to the group. 
In October the members presented a program on 
Civil Defense. 

Joyce KEsset 


Georgia 


The Georgia Dental Hygienists’ Association par- 
ticipated in National Dental Health Week with as- 
sistance from the Dental Association. Announce- 
ments were made on the regular weekly educational 
radio and television programs. 

Our monthly study group, under the leadership of 
Mrs. Arline Hanley has been well attended and 
boasts excellent speakers. Miss Anne Ragsdale was 
the principal speaker for the February meeting, her 
subject being “Ethics.” She also gave us the high- 
lights of the Chicago Mid Winter Clinic which she 
attended in February. 

An invitation was extended to us by the Georgia 
Dental Association to attend their Thomas Hinman 
Mid Winter Clinic held at the Atlanta Municipal 
Auditorium March 26th-g9th, Those attending en- 
joyed the lectures, table clinics and exhibits. 


The May meeting, in form of a dinner, was in 
honor of graduating dental hygienists who were in 
Atlanta for the State Board Exam. Two of our 
members were on hand at the Capitol to welcome 
these prospective members. 

Several of our group attended the Sixth District 
meeting, headed by our Sixth District Trustee mem- 
ber, Miss Alberta Beat, held in Miami in May. 

We are looking forward to our annual State Meet- 
ing October ist-4th at the Atlanta Biltmore Hotel. 
Plans are being made by our Program Chairman, 
Miss Jane Brock, for an excellent program. 

Gay MCKINNEY 


Missouri 


On May 7-9 the Missouri Dental Hygienists held 
their annual meeting in conjunction with the Kansas 


Left to right: BONNIE Woop, president of Missouri, 
re-elected, DORA KAUFMAN, newly elected president 
of Kansas Dental Hygienists’ Association; and Dr. 
JoserH MUHLER, University of Indiana. 


Dental Hygienists at the Missouri-Kansas Dental 
Associations’ combined meeting, Hotel Muehlebach, 
Kansas City, Missouri. The meeting was highlighted 
by having three representatives from the ADHA 
present: Margaret Swanson, Executive Secretary, 
Enid Andrews and Erna Heggemyer, Trustees. 

On Sunday evening the group enjoyed an infor- 
mal social hour at the home of Bonnie Wood, presi- 
dent of Missouri Dental Hygienists. They later had 
dinner at Stevensons’ in Kansas City. 

The joint meeting opened with the General As- 
sembly on Monday morning at which time Margaret 
Swanson was guest speaker. Her presentation was 
entitled, “Structure and Function of the ADHA.” 
The Speaker at the afternoon session was Dr. Jo- 
seph C. Muhler, who discussed, “Preventive Meac:- 
ures in Modern Dentistry.” On Monday evening 10 
hygienists participated in the table clinics: “Around 
the World in R.D.H’s”’—Carolyn Dalton, Marlene 
Bohlkens; “Doctor Watchbird’’—Geneieve Hackett, 
Eileen Carlson, Beverly Sanford, Patricia Dokes; 
“Educational Guide for New Patients’—Lora H. 
Parker; “The Children’s Corner’—Barbara Blake, 
Karen Smith, Mary Ann Porch. The students of the 
dental hygiene class of the University of Kansas 
City, School of Dentistry, who were guests at the 
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meeting also presented a clinic, “Dental Hygiene— 
Then and Now.” Trophy awards were presented to 
all clinicians. 

The luncheon was held on Tuesday with Bonnie 
Wood as toastmistress. Dr. Hamilton B. G, Robin- 
son, Dean, University of Kansas City, School of 
Dentistry, Kansas City, Mo., presented a résumé on 
the “Survey of Dentistry in the United States.” 

The meeting was climaxed by volunteers for table 
clinics for the ADHA meeting and the election of 
the delegate and alternate-delegate, Those who will 
represent the association in October are: delegate— 
Bonnie Wood, alternate-delegate—Kathleen Stucker, 
Barbara Blake, Karen Smith, Karen Short, Noveta 
Brown, Marlene Bohlken, and Carolyn Dalton. 

Mildred Holder and Eileen Dunn, past-presidents, 
conducted the installation of new officers. 

NoveETA BROWN 


Hawaii 


Much activity has characterized the Hawaii Den- 
tal Hygienists’ Association these past few months. 


LUNCHEON MEETING, PRINCESS KAIULANI HOTEL, 
HONOLULU 


Left to right: Mrs. Littian Suipata, President, 
Honolulu County Dental Assistants’ Association; 
Dr. Rosrer G. Keser, Chicago, Speaker; Mrs. 
MARY PEKELD, President, Hawaii Dental Hygien- 
ists’ Association; Mrs. IRENE Murpnuy, District 
XI Trustee, ADHA. 


Forging ahead with a plan of reorganization, the 
members and officers look forward to a strong con- 
stituent association. 

The Annual Meeting was held June 21, 1961 at 
the Princess Kaiulani Hotel in conjunction with the 
Hawaii Dental Society meeting being held most of 
that week. Helpful and welcome guest for this mcet- 
ing was District XI’s Trustee, Mrs. Irene Murphy 
who journeyed from Los Angeles to aid the Aloha 
State group of hygienists. 

Dropping by the morning session that Wednesday 
in June were Drs. Edwin Fujimoto and Robert Gib- 
son, President and Secretary of the Board of Dental 
Examiners respectively, who spoke to the girls on 


the effects of the Dental Practice Act on our pro- 
fession in Hawaii. The busy hygienists then inter- 
rupted their meetings to join the Honolulu County 
Dental Assistants’ Association at a most pleasant 
luncheon where Dr, Robert G. Kesel of Chicago 
spoke on “Oral Hygiene Procedures and Their Im- 
portance.” 

Another meeting was held in June and one in July 
to help the newly reorganized constituent keep their 
affairs in order. Our constitution has been revised 
and approved by the membership, a newsletter pub- 
lished and a program of meetings developed. Under 
the capable leadership of our President, Mrs. Mary 
Pekelo, and aided by our other officers; President- 
Elect, Mrs. Zoe Taylor; Vice-President, Mrs. Joan 
Meister; Secretary, Miss Louise Zempel; Treas- 
urer, Mrs. Kimiko Tanouye and Trustees, Mrs, Ev- 
elyn Kikuta, Mrs, Hazel Koga, and Mrs. June Ta- 
kenaka, the Hawaii Dental Hygienists’ Association 
looks forward to a future as bright and beautiful as 
our climate! 

HELEN Lucas PRICE 


Rhode Island 


The Rhode Island Dental Hygienist Association 
opened its fall session in September with a tea at 
the home of Mrs. Barbara Brown. Seven recent 
graduates of area schools of dental hygiene, Jean 
Canestrari, Jean Tolderlund, Jeanne Babbitt, Mar- 
cia Williams, Ruth Goldman, Joyce Leonard, Joan 
Souther were introduced to the members and con- 
gratulated by the association upon their graduation 
and successfully passing their state boards. 

October found nine members at the National Den- 
tal Convention in Philadelphia. Mrs. Rena Churnick, 
Trustee for District 1, Mrs. Henrietta Sampson, 
Miss Frances Wertz, and Miss Betty Ross, all ‘Trus- 
tees for the state association, were registered at the 
Sheraton-Belleville. Registered at the Franklin Mo- 
tor Inn were Mrs. Pauline Devuyst, President, Miss 
Marianne Starhurski, Vice-President, Miss Judith 
Stokes, Treasurer, Miss Suzanne Morinville and 
Miss Maureen Kenyen. 

On October 24 the monthly meeting of the associ- 
ation was held at the Old Canteen in Providence. 
Those who had attended the convention shared the 
fun and interesting events of the previous week 
with those who were unable to attend the conven- 
tion. 

After a successful start in the fall program, the 
members are busy planning for the annual Rhode 
Island Dental Convention in January. 

MAUREEN KENYON 


District X News 


Our district is happy to announce that Utah be- 
came an Officially chartered constituent association, 
just before they held their first state meeting. The 
meeting was on May 18, in Salt Lake City, in con- 
junction with the Utah State Dental Convention. 
They boast five members to begin, and we hope their 
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efforts may encourage many more to join them. This 
makes constituent membership in District X com- 
plete, with all six states now organized. 

On May 7-10 Kansas, District X, and Missouri, 
District VIII, joined forces for the Bi-State Dental 
Meeting which is held in Kansas City every third 
year. The business meetings of the two states were 
held separately, but the program and social functions 
were combined. Our Executive Secretary and trus- 
tees from both districts were on hand for the com- 
bined state meeting. The Wichita group is to be com- 
mended for having a very active Study Group, giv- 
ing them opportunity to work together at monthly 
meetings during the year. The Lawrence and Topeka 
girls also meet every month. 

Nebraska held its State Meeting in Lincoln 
April 26, and the New Mexico hygienists met in Al- 
buquerque May 11-13. Both participated in the State 
Dental Meetings and contributed some interesting 
clinics. The sincere enthusiasm and efforts of these 
groups, though small in numbers, to recruit students 
and interest graduates in membership will surely 
cause growth in their organizations, and make them 
valuable auxiliary groups to their state dental associ- 
ations. 

Colorado is planning to participate in the State 
Dental Meeting in Colorado Springs on October 2- 
4. However, the calendar and election year begins in 
January at the Mid-Winter Meeting in Denver. 
They have enjoyed some very instructive lectures 
and discussions at their monthly meetings, by per- 
iodontists in the area. 

It was noticed in visiting meetings that one of the 
most-discussed topics at present is the recent Survey 
of Dentistry. Dentists and Dental Hygienists are 
both anxious to make use of its findings to work out 
plans for the coming years in giving a greater and 
more expanded dental service to the public. 

Names of new officers elected at recent state 
meetings have not been included in this report, but 
appear in the list of state officers in THE JOURNAL. 


Big news in New Mexico is the new Dental Hy- 
giene school, starting in September at the State Uni- 
versity in Albuquerque. 

One of Utah’s hygienists who worked diligently at 
setting up the new constitution and by-laws, is leav- 
ing for Frankfort, Germany to work as a mission- 
ary. 

Alice Rogers, from Wichita, Kansas, is candidate 
for Trustee of District X, to succeed the outgoing 
trustee in October. 

In the absence of Kansas’ president, Trudy Par- 
ker, who has been seriously ill. Dora Kauffman did a 
fine job of carrying on the work for her, previous 
to and at the May meeting. 

Wyoming’s president, Kay Carpenter, due to fam- 
ily responsibilities turned over her presidential du- 
ties early this year to Mrs. Jackie Manning of Ther- 
mopolis. 

New Mexico dental hygienists voted to give a sub- 


stantial contribution to a Student Loan Fund spon- 
sored by the New Mexico State Dental Association. 
Most of the states held social functions to wel- 
come applicants for State Board Examinations, and 
to encourage membership. 
ERNA HEGGEMEYER 
Trustee, District X 


Illinois 


The Illinois Dental Hygienists’ Association held 
its gznd Annual Meeting at the Conrad Hilton Ho- 
tel, February 5-8, 1961. Our members were proud to 
have had an active role in the first Chicago Chil- 
dren’s Dental Day—held at the new McCormick 
Place Exhibit Hall, as a prelude to the Chicago 
Mid-Winter Meeting. Nearly ten thousand children 
were given sugarless soda pop, ice cream, milk, sug- 
arless gum, toothbrushes, toothpaste—a_ shetland 
pony and several cocker spaniels. Rosemary Leslie 
and her Children’s Day committee well deserved the 
many compliments for service rendered at McCor- 
mick Place! 

A President’s Reception instead of the regular 
Tea, was given in honor of the outgoing president, 
Ruth Edelman on Sunday, February 5—which meant 
that many were exhausted from the rush at McCor- 
mick Place; however, there were simply no com- 
plaints and that in itself was very commendable! A 
breakfast seminar opened the Monday session. ‘This 
was followed by a welcoming address from the pres- 
ident of the Chicago Dental Society, Dr, James 
Lynch. His remarks gave “a picture of dentistry to- 
day” with a look into the future. 

IDHA president, Ruth Edelman, endeavored to 
leave the thought in her greeting that “the more you 
give the more you receive.” Our first business ses- 
sion consisted of committee reports with an out- 
standing one being given by the treasurer, Isabelle 
Lehner: her report was comprehensive and led to 
her reelection as treasurer. 

Our annual luncheon on the 6th of February, had 
for a focal point a speech by Dr. Donovan G. 
Wright, a psychiatrist who delved into “Why All 
This Controversy About Psychiatary?” Many men- 
tal illnesses could and can be avoided by recognition 
of the existence of a problem. It should also be real- 
ized that tension in itself is not bad, unless it goes 
beyond, low, normal or high and becomes EXCES- 
SIVE! Tension can be compared to an abscess: no 
therapy for either—could lead to very serious com- 
plications! 

Tuesday, February 7, found Dr, Edward Lynch 
speaking on “Oral Pathology for the Dental Hygien- 
ist.” The clinical approach is always preferred to 
snap judgment in the dental office; palpation, case 
history and roentgenogram. The dental hygienist 
should be ever alert and call attention to anything 
the least suspicious in the way of a lesion; i.e., the 
dentist’s attention, not the patient’s, for the patient 
should not be given cause for alarm. 

Dr. M. Leinfelder, our second speaker for Tues- 
day, presented “Nutrition and Dental Hygiene.” A 
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salient point was that modern food preparation re- 
moves so many vitamins; then vitamins are taken by 
the American populace. For example, the pulp of the 
orange has the most food value—but most persons 
just drink the juice! 

“The Hygienist’s Responsibility to the Child Pa- 
tient” was the third presentation of ‘Tuesday morn- 
ing, by Dr. Charles Carpenter. Semantics is all im- 
portant in securing cooperation of the child patient 
(and the parents), Wednesday morning, February, 8 
found our first speaker to be Dr. Leonard Fosdick— 
“Caries Control.” One statement he made of interest 
was that only thirty to thirty-five percent of the 
population practice oral hygiene! The hygienist 
should use all available means to further patientedu- 
cation. Dr, J. Roy Blayney—second speaker of the 
morning gave a resume of “The Evanston Dental 
Caries Study” which emphasizes the value of water 
fluoridation. Dental caries is like a three legged 
stool: 1, Oral bacteria, 2. Food substrates, 3. Sus- 
ceptible tooth, take one leg away and there is no 
caries. For successful patient education, the indi- 
vidual must understand, appreciate and utilize: his 
values must be trained and changed to the use of 
good health rules. 

Our second business session opened with a Dis- 


trict VIIT Trustee Report by Enid Andrews fol- 
lowed by Margaret Swanson, ADHA Exec. Secre- 
tary with an invitation to visit Central Office. Edna 
Bradford, ADHA President, then brought greet- 
ings. 

Election of officers and their installation left the 
IDHA with the following: Patricia Layman— 


President; Evelyn Hisgen—Vice-President; Rose- 
mary Leslie—Secy; Isabelle Lehner—Treasurer; 
Delegate—Patricia) Harms; Alternate Delegate— 


Gretchen Eisenhardt. Board members elected were 
Maureen Hess and Eleanor Pieroni. ‘Throughout 
the gend Annual Meeting table clinics were pre- 
sented by IDHA members; “Causes of Faulty Ra- 
diographs’—Susan Aldous and Marian Wick; ‘‘Re- 
call Systems’”—Betsy Haring and Sue Cheston; 
“Distribution of Dental Hygiene in the United 
States”—Jo Dillery and Marilyn McFaddin; ‘Sharp- 
ening Schalers—Judy Wittenberg; “The Role of 
the Hygienist in the Education of the Dental Pa- 
tient’”—Rosemary L. Leslie; “Oral Physiotherapy” 
—Barbara Washburn; “Use of the Cavitron’’—Bar- 
bara Murvin; “Desensitization’—Barbara Parilli; 
“Oral Manifestations of Common Diseases”—Bar- 
bara Walinski, Pat Cronin and Lynne Hampton. 
VIOLA V. JOHNSON 


These plaster models of teeth were made by Mar- 
clA YAHN, Watertown, Wisconsin, to show progres- 
sive stages of tooth decay. Marcia is a sixth grade 
student and displayed the models at a Science Fair. 
Marcia’s interest in dental health has been fostered 
by the dental hygiene program in the Watertown 
schools. Mrs. Erna Kurtz is the dental hygienist in 
charge of the dental program in Watertown. 
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Letter to the Editor 


DEAR Miss FIEDLER: 


No, I haven’t completed THE JouRNAL 
which came today (July issue), but I have 
read much of it and find it excellent. I don’t 
mind being an “old lady” until I read pages 
106-111, and then I wish I were just begin- 
ning my life work as a dental hygienist. 

“Let George Do It” is a challenge and a 
deserved reprimand. I want to read “The 
Torch.” I am not the student type, but hav- 
ing been in Greece twice and to the Tem- 
ple of Aesculapius once, I have a small back- 
ground for the book. 

At the bottom of page 113 Dr. Lamons 
says that he does not recall one state dental 
hygiene organization in 1928. Most likely 


mine is the 100th letter to you concerning 
this statement. In May, 1924, I attended a 
well organized New York State Meeting in 
Binghamton, I feel sure that this was not 
the first meeting. Pennsylvania also organ- 
ized that spring, I believe. Being nearer 
Binghamton with train service there, I at- 
tended the New York State Meeting rather 
than Pennsylvania. ‘This is not a criticism of 
Dr. Lamon’s article, which was good. Not 
even Dr. Lamon can know everything! 


Sincerely yours, 


MABEL BOTTOMLY 
Danville, Pennsylvania 


New Fitm: Laurie Learns A Secret 


“Laurie Learns A Secret,” a 16 mm. film with sound and color, was produced in 1960 by the American 
Dental Association. It requires 17 minutes of viewing and is suitable for junior and senior high school 
groups. 

The general theme of the film emphasizes the significance of oral hygiene in preventing dental disease. 
An exciting sports car race introduces the story about Laurie, a teenager, who is concerned because she 
is not popular among her peers. Through a visit to her dentist she becomes aware of the dental plaque 
or “tooth fur” on her teeth, a result of careless brushing. Guidance from the dentist helps Laurie in 
winning the race for good dental health and social acceptance, 

Dental health instruction on the decay process, periodontal disease and effective toothbrushing is 
interwoven in the story. In identifying themselves with Laurie, high school students should find this a 
very interesting film. It may be rented or purchased from the American Dental Association, Bureau of 
Audio-Visual Service, 222 East Superior Street, Chicago, Illinois, Purchase price, $75.00. Cleared for 


television. 


Berry Kriprene, D.H., M.P.H.. 
A.D.H.A. Advisory Committee 
to A.D.A. Bureau of Dental Health Education 


Film on Dental Assisting Available 


A program to interest high school graduates in a 
career of dental assistance is being launched by the 
U. S. Public Health Service and the American Den- 
tal Assistants Association with release of the film, 
“The Dental Assistant—A Career of Service.” 

The film shows career opportunities in this rap- 
idly growing field, highlights the varied duties dental 
assistants perform, and points out the training facil- 
ities now available at schools and colleges. 

The 1314 minute color film, produced by the 
Public Health Service, is intended for use by high 
school guidance counselors, dental societies, and 


health departments. It may be obtained from State 
health departments, some State University Film Li- 
braries, and the Communicable Disease Center of 
the U. S. Public Health Service in Atlanta, Georgia. 

Other Public Health Service materials for use in 
calling the attention of young women to career op- 
portunities in dental assisting include a_ leaflet, 
“Something New in White” and a booklet, “The 
Trained Dental Assistant—A Guide for Counse- 
lors.” These may be obtained from State health de- 
partments. 
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Possible Expansion of Dental Auxiliaries’ Role 


A Conference on Criteria for Evaluating Func- 
tions of Auxiliary Personnel was held on June 28- 
30. This Conference was sponsored jointly by the 
American Dental Association and the American As- 
sociation of Dental Schools. 

The final Summary Report has been completed 
and following is the news release: 

“Experimental studies on possible expansion of 
the roles of dental hygienists and assistants are es- 
sential to enlarging the dental profession’s capacity 
for service to the people of this country.” ‘This was 
one of a series of conclusions contained in a sum- 
mary report of the Conference on Criteria for 
Evaluation of Functions of Auxiliary Personnel 
held June 28-30 in Chicago. The summary report 
was approved by mail by conference officials and 
distributed to conferees July 31. 

The conference report has no official status and 
does not represent formal policy of the sponsoring 
agencies. It will be considered further by the ADA 
Council on Dental Education in preparing its for- 
mal report for the House of Delegates meeting at 
the annual session in Philadelphia, Oct. 16-19. The 
conference, which was supported by a grant from 
the W. K. Kellogg Foundation, was comprised of 
representatives from many segments of the profes- 
sion and included educators, examiners, practition- 
ers, public health and federal service dentists. Dental 
assistants and dental hygienists also attended the 
conference as observers. 

The conferees agreed that there were “certain op- 
erations, decisions and judgements for which (the 
dentist) must retain sole responsibility.” ‘The follow- 
ing duties “are now considered professional in na- 
ture”: 1) Diagnosis, treatment prescription and 
treatment programming; 2) Cutting and severance 
of hard and soft tissues; 3) Prescription of drugs 
and other medicaments; 4) Those prosthetic, ortho- 
dontic and other procedures which require the 


knowledge and skill of the fully qualified dentist; 
5) Direction and supervision of those services ren- 
dered by auxiliary personnel under jurisdiction of 
the dentist. 

The conferees laid down a series of principles 
to guide conduct of “experimentation in the dental 
schools and the training agencies of the federal gov- 
ernment, .. .” Among these principles were the fol- 
lowing: 1) Experimental projects should not be de- 
signed to produce any types of auxiliary which 
might be considered “second level dentists”; 2) Ed- 
perimental projects should be regarded as research, 
separate from regular teaching programs; 3) The 
projects should be realistic in terms of potential ap- 
plications of findings to private practice; 4) Major 
responsbility for design and substance of the proj- 
ects should rest with the individual schools or in- 
stitutions, with the Council on Dental Education 
giving guidance. 

Major areas of experimentation were also out- 
lined by conference members, including the follow- 
ing: 1) Systematic evaluation of the potential of 
dental hygienists and assistants to perform routine 
procedures not requiring the dentist’s knowledge 
and skill; 2) Length of time required to teach auxil- 
iaries new duties; 3) Determination of best teach- 
ing technics; 4) Cost of new training programs; 
5) Evaluation of effect of new auxiliary duties on 
dentist’s productivity; 6) Determination of neces- 
sary controls to prevent practices not in the public 
interest. 

“In the conduct of these experimental studies, the 
inherent right of the universities to conduct research 
should not be abrogated,” the report said, “but in the 
interest of the entire dental profession each school 
initiating such an experiment is urged to consult 
with the Council on Dental Education, the state 
board of dental examiners, and with the related den- 
tal society, prior to starting a project.” 


COMBINATION CHRISTMAS GREETING AND DENTAL HEALTH 
EDUCATION-APPOINTMENT BOOK AVAILABLE FROM ADA 


The American Denta) Association’s Christmas 
greeting-dental health education-appointment calen- 
dars are being made available this year for the sec- 
ond time. 

Dental hygienists as well as dentists may wish to 
send calendars to their patients of record. 

The calendars include brief dental health messages 
and space for recording dental and other appoint- 
ments. Illustrations, in full color, are by one of the 
country’s top cover artists. 


Among the improvements over the 1961 calendars 
are: two four-color dental health education pages at 
the back; larger space for noting appointments; 
better paper stock (70 pound white enamel); larger 
mailing envelopes, and one-line imprint of the send- 
er’s name, if desired. 

Further information about the calendars and 
prices may be obtained from the Bureau of Dental 
Health Education, American Dental Association, 
222 East Superior Street, Chicago 11, Illinois. 
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Hygienist 


For many years it has been realized that 
formal education is vital in training a den- 
tist. This is so much the case that in 1936 
the American Dental Association boosted the 
requirements making two years of college 
prerequisite to four years of dental school. 
At the successful termination of these six 
years, and after having passed the neces- 
sary examination of the state, a dentist may 
begin to treat the dental problems of pa- 
tients as a qualified professional man. Any- 
one practicing dentistry without having un- 
dergone this education and without having 
passed the boards of his state is practicing 
dentistry illegally. 

Unfortunately in many localities some of 
the services of the qualified dentist have 
lost their proper place and have fallen into 
commercial interests. This is the case in 
prosthetic dentistry. The consequence is the 
“denturist” or lab technician who takes it 
upon himself to construct a denture for a 
patient at a low fee, thus making his service 
desirable financially to the uninformed pa- 
tient. 

The denture patient deserves the best 
possible service that can be given him. This 
service comes only from the dental profes- 
sion; from dentists trained in diagnosis, 
preparation of ridges, and use of preextrac- 
tion records to construct a denture to best 
meet the needs of the particular patient. 

In spite of the efforts of the dental pro- 
fession as a whole to keep the construction 
of dental prosthesis within its realm and in 


As Seen by One Dental 


MARY CONNELLY DRESEN, R.D.H. 


spite of rigid “crackdowns” in areas such as 
Chicago (see //linois Dental Journal—May 
1961), the problem of the denturist con- 
tinues to “rear its ugly head.” There is no 
single solution. Dentistry needs the help of 
all dentists and auxiliary personnel. Most 
important, the dentist should not, of course, 
support a laboratory where he knows men 
are practicing dentistry illegally. 

The dental hygienist as a member of the 
dental health team should be adequately 
informed in the field of prosthetic den- 
tistry to prevent, where possible, patients 
from seeking this inadequate service. She 
should be in a position to be able to ex- 
plain to a patient or other inquirer that 
laboratory technicians are authorized to 
process a denture to meet the specifications 
given him by a dentist—just as a pharmacist 
prepares drugs only at the physician’s or 
dentist’s prescription. 

By seeking dental care outside the dental 
profession, the patient risks the probability 
of receiving inadequate work, further dam- 
age, and additional expense when he finds 
it necessary to finally seek the care of a 
dentist. A person in such a_ position has 
been misinformed and does not realize the 
importance of obtaining an adequate den- 
ture, 

Dental hygienists can and should be in- 
formed so they may lead patients to the 
best possible service, that within the dental 
profession. 

R.R. 1, Libertyville, Illinois. 
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OFFICERS AND BOARD OF TRUSTEES 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


1961 
Miss Edna Bradbury, President 77 Massachusetts Ave., Cambridge, Mass. 
Miss Anne Ragsdale, President-Elect ................. Doctor's Bldg., Atlanta, Ga. 
Mrs. Margaret Hunt, First Vice-President ........... Beet Ctr 3501 South Harrison, Fort Wayne, Ind. 
Mrs. Janet Burnham, Second Vice-President ..Faculty of Dentistry, Dalhousie Univ., Halifax, N.S., Canada 
Miss Ruth Heck, Treasurer 1605 West Allegheny Ave., Philadelphia, Pa. 
Miss Margaret E. Swanson, Ex. Secretary ..... se cecccccccccceeescesseeclOO East Ohio St., Chicago, Ill. 
Miss, Belle -Biedler, North Oneida St., Appleton, Wis. 
TRUSTEES 
District I, 1963, Mrs. Dorothy Bourdeau ................+ ...27 Hampstead Rd., Jamaica Plains, Mass. 
District 1968. Mrs. Rena, . 84 Grandview Ave., Saylesville, R.1. 
District, 1961, Miss Cecile: Rosenthal ........ ..1404 Noble Ave., New York City 
Bistwieé BV, 1609; Milas Mary ...+..211 Adams St., Reading, Pa. 
District V, 1963, Mrs. Barbara Luckmann ...................4. 3711 Alabama Ave., S.E., Washington, D.C. 
District Vi, Miles Beat ...++-Box 750 Chapel Hill, N.C. 
District VIE, 1962). Mis: Virginia, Savage ...-6175 Bluehill, Detroit, Mich. 
District 1962, Miss Enid Andrews. -245 Hawthorne Ave., Glencoe, Ill. 
District 1960, Miss Bina 1325 East 16th Ave., Denver, Colo. 
Disteict 1062; Fretie 2910 Griffith Pk., Los Angeles, Calif. 
District XIE, 1962, Miss Margaret Ryan... .......0.600.cescecce 1403 Evergreen Pt. Rd., Bellevue, Wash. 
Past. Presigent,, Mise Billie 604 North 16th St., Milwaukee, Wis. 
Speaker of House of Delegates, Miss Marjorie Thornton ......... 505 Equitable Bldg., Des Moines, Iowa 


CONSTITUENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify Central 
Office of all changes at least six weeks prior to publication months. 
President—Mrs. Allie McKeel, 32 Shadow Lane, Birmingham 
Alabama ............. Secretary—Miss Gertrude Sinnett, 114 Crestwood, Birmingham 


° President—Mrs. Judy Johnson, 828 West Osborn Road, Phoenix, 13 
Arizona .............. Secretary—Miss Evelyn Oldsen, 3147 North 7th Avenue, Phoenix 


President—Mrs. Gertrude Lowe, Harrisburg 
Arkansas eee ee -Secretary—Miss Frances Goodenough, 5 Monica Drive, Little Rock 


President—Mrs. Kathryn Hansen, 2119 69th Avenue, Sacramento 
California (Northern) . . Secretary—Mrs. Lois Peel, 1594 Santa Marie Avenue, San Jose 25 


President—Mrs. Wilma Motley, 18952 Blackhawk, Northridge 
California (Southern) . » Secretary—Mrs. Jean Tritenbach, 939-B Palm Avenue, Carpinteria 


President—Miss Margaret Derivan, 3705 East Colfax, Denver 
Colorado .......... + » » Secretary—Miss Carol Odden, 102 East Maple, Denver 


. President—Mrs. Eileen Brennan, 64 Fox Street, Bridgeport 
Connecticut ..........Secretary—Mrs. Mary Alice Curtis, 133 Brooklawn Terrace, Bridgeport 


President—Mrs. Rochelle Green, 3613 Tulane Road, Green Acres, Wilmington 
Delaware ............Secretary—Mrs. Judy Dodd, 804 North Harrison Street, Wilmington 


. . President—Mrs. Patricia Newton, 1792 East West Highway, Silver Spring, Md. 
District of Columbia . » Secretary—Miss Judith Logan, 5321 42nd Place, N.W., Washington, D.C. 


. President—Miss Marilyn Sturgeon, 3005 S.W. 27th Avenue, Miami 
Florida . « Secretary—Miss ‘Toni Wager, 2324'S.W. 16th Court, Miami 
President—Mrs. Patty Barnes, 2901 Parkridge Drive, Atlanta 19 
« Secretary—Mrs. Helen Adams, 75 Rumson Road, N.E., Atlanta 


President—Mrs. Mary Pekelo, 4024 Sierra Drive, Honolulu 
+ . Secretary—Miss Louise Zempel, 2631 Ferdinand Way, Honolulu 


President—Mrs. Patricia Layman, 85 East Harris Avenue, La Grange 
+ - Secretary—Mrs. Rosemary Leslie, 1806 Farwell Avenue, Chicago 


President—Miss Priscilla Rhobards, 4809 N. Pennsylvania Street, Indianapolis 
. - Secretary—Miss Virginia Hall, 1611 Florida Drive, Fort Wayne 


President—Miss Sharon Barton, 6851 Oliver Smith Drive, Des Moines 
+ » Secretary—Mrs. Nancy Daggett, 1314 Oakview Drive, lowa City 


President—Miss Dora Kaufman, 135 South Volutsia, Wichita 
+ « Secretary—Miss Zerah Mann, 1713 Lane, Topeka 
President—Miss Charlotte Stephenson, Box 1228, Lexington 
« « Secretary—Mrs. Barbara Smith, 1670 Alexandria Drive, Lexington 
President—Miss Nan Payne, 940 Maison Blanche Bldg., New Orleans 
« « Secretary—Miss Janet Dickie, 1534 Aline Street, New Orleans 


President—Mrs. Cornelia Brown, Kedarburn, Waterfor 
. Secretary—Miss Mary Hickey, Holmes Road, R.F.D. Searhoro 


. 
. 
. 
. 


Georgia . 


Illinois .. 


Indiana . 


| 


Louisiana ......... 
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Maryland .... 
Massachusetts . 


President—Miss Patricia Morris, 2012 Oglethorpe Street, West Hyattsville 
. » Secretary—-Mrs. Shauna Thoreson, 4310 Robert Court, Silver Spring 


President—Mrs. Margaret Mahoney, 2 Hartford Street, Dorchester 
+ « Secretary—Miss Nancy Field, 913 Boylston Street, Boston 


* aes President—Mrs. Dorothy Fosket, 411 North Adams Street, Ypsilanti 
Michigan Secretary—Miss Dorothy Brown, 1509 Beach, Flint 


° President—Miss Dixie Scoles, 3522 Grand Avenue, South, Minneapolis 
Minnesota .......... . .Secretary—Miss Katherine Lindig, 520 West Ryan Street, St. Paul 


Mississippi . 


Missouri ... . Secretary—Mrs, 


President—Mrs, Mary Ward, c/o State Board of Health, Box 1700, Jackson 
+ Secretary—Miss Marie Rutledge, Box 522, Greenwood 


President—Miss Bonnie Jean Wood, 7600 Arlington, Raytown 
Mary Ann Porch, 6114 Knox, Merriam, Kansas 


President—Mrs, Glenora Irvin, 5539 Oldhan, Lincoln 
Nebraska eee eee ee Secretary—Miss Audrey Kiger, 629 Roosevelt, Council Bluffs, Iowa 


. President—Miss Joyce Purinton, 94 Rockingham Street, Concord 
New Hampshire .... . . . Secretary—Mrs. Lucille Killkelly, 418 Walnut Street, Manchester 


New Jersey .... 


President—Miss Wilma Damino, 132 Elmwood Drive, East Paterson 
- Secretary—Miss Marilyn Canis, 30 Robins Place, Metuchen 


. President—Mrs. Marilyn Sheets, 4212 Delmar N.E., Albuquerque 
New Mexico ......... . Secretary—Mrs. Diana Stevens, 1212 Carlisle, 8.E., Albuquerque 


President—Mrs. Patricia Giangreco, 877 North Good 
re Secretary—Miss Judy Giebel, 1730 Ridge Road, Webster 


Street, Rochest 


* President—Miss Estelle McClure, 2427 Vail Avenue, Charlot 
North Carolina + +++ + Secretary—Mrs. Shelie Wright, 1812 Mecklenburg Avenue, Charlotte 


Ohio 
Oklahoma .... 


President—-Miss Pauline Steele, Riverview Court, Apt. $2, Morgantown, W.Va. 
eee eee eee eSecretary—Mrs, Phyllis Kimmel, 4966 Eastham Way, Columbus 


President—Miss Don McCarthy, 2600 N.W. 63rd, Oklahoma City 
+ Secretary—Mrs. Nancy McGalliard, 2732 Plymouth Lane, Oklahoma City 


Ore President—Mrs. Sydney Aplin, 9950 S.W. Beaverton Hillsdale Hwy., Beaverton 
gon Secretary—Mrs. Carole Bosomworth, 2536 8.W. Hume Street, Portland 


Pennsylvania . 


President—Mrs, Marion Bell, 305 Southern Drive, West Chester 
+ Secretary—Mrs. Dorothy Eberly, 141 West Douglas Street, Reading 


President—Mrs. Pauline Cummings, 43 Wells Street, Woonsocket 
Rhode Island ......... Secretary—Miss Carol Dame, Brown Avenue, Centerdale 


© President—Mrs. Doris Wood, 122 Oxford Street, Greenville 
South Carolina ...... . . scoretary—Mrs, Vivian Wright. 38 North Garden Circle, Greenville 


President—Mrs. Sally Kocon, 2812 West Oak, Sioux Falls 
South Dakota ........ - Secretary—Miss Rose DeHeer, 411 West 5th Avenue. — 


Tennessee . 


Utah 
Vermont .. 


Virginia .... 
Washington .. 
West Virginia . 


. 
. 
. 
. 
. 
. 


President—Miss Martha Lawson, 
Secretary—Mrs, Kathryn Chaffin, 163. rie 


at 


President—Miss Helen McGrath, 3618 Fairmount, Dallas 19 


+ Secretary—Mrs. Betty Morrison, 2 2518 Morgan Street, Corpus Christi 


President—Mrs, Jean Schwindt, 439 A North 1st Street, Salt Lake City 
+ + Secretary—Mrs, Rosemary Heesacker, 190 North 9th East, Brigham City 


President—Miss Nona Harris, 46 Ridgewood Drive, Burlington 
+ « Secretary—Miss Eleanor Wilson, 355 South Union Street, Burlington 


President—Mrs. Beverly Morrison, 502 Meadow Lane, Falls Church 
+ » Secretary—Mrs. Ruth Victor, 2230 North Burlington, Arlington 


President—Mrs. Alice Tronquet, 1714 East 90th, Seattle 

+ Secretary—Mrs. Joan Voris, 3146 Place, Seattle 
President—Miss Judy Short, Box 73, 

+ » Secretary—Mrs. Helen Nolan, 2025 “Biva., Huntington 


® ® President—Mrs. Mary Ceci, 3487 North Lake Drive, Milwaukee 11 
oo eee Secretary—Miss Marilyn Jacko, 4919 Sheridan Road, Racine 


Wyoming .... 


Mrs. Donna Reece, 1 


President—Miss Jackie Manning, 527 Ryan Street, Thermopolis 
* Secretary— 1310 Grand Avenue, Laramie 


X-Rays Reproduced by 
New Method 


A University of Michigan Medical Bulletin re- 
ports that doctors and a photographic specialist at 
the U-M have found a simple inexpensive method 
for reproducing x-ray films with “sufficient detail to 
maintain diagnostic quality.” 

Previous methods have been expensive and time- 
consuming, and have rarely produced satisfactory 
copies. The Bulletin says the new development is 
highly important in getting maximum distribution 
of unusual x-ray pictures for medical consultations 
and teaching purposes. 

The account was written by Dr. Walter M. White- 


house (M.D.), associate professor of radiology; 
Fred Anderegg, supervisor of U-M Photographic 
Services; and Dr. Fred J. Hodges (M.D.), chairman 
of the U-M Department of Radiology. 

They employed an improved diazo method of re- 
production with a standard diazo machine—some- 
what like a blue-printer—used for reproducing doc- 
uments. 

However, the resulting duplicates differ from 
blue-prints in that they have a transparent base and 
a “direct positive continuous tone.” A new type of 
diazo film produced by the Ozalid company made 
possible the application to x-rays. 

The process produces a dry finished copy in two 
minutes. It differs from the original only in having 
a thinner film base and a blue tint. 
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Non-cariocenc GUM 


Peppermint, Spearmint, Fruit, 
innamon, Clove, Grape and Licorice 


non-cariocenic MINTS 


Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 


Available at drug stores, department and health food shops. 
Samples and literature, including Patient Distribution Fold- 


ers, upon request. Please give druggist’s name and address. AMUROL PRODUCTS CO., NAPERVILLE, ILL. 


KANSAS—General practice. Recall system nine 
years. Former hygienist married, left. Excellent fam- 
ily city (12,500), three high schools, State College. 
Starting salary approximately $5,000. Contact Dr. 
J. M. Edmund, Jr., Hays, Kansas. 


WANTED, Dental Hygienist, Health Department, 
City of Fond du Lac, Wisconsin, to work with school 
children in program of dental examination and edu- 
cation. Salary $3,500 to $4,100 per year plus $25 per 
month car allowance. This job offers 2 months paid 
vacation, eight paid holidays each year, sick leave, 
group medical and surgical insurance at no cost to 
the employee, longevity pay, state retirement plan 
and social security. Application blank may be ob- 
tained from Personnel Office, City Hall, Fond du Lac, 
Wisconsin. 


DENTAL HYGIENIST—$458-$556. For County 
Health Department education program. Duties in- 
clude teaching, consulting, and publicizing dental 
health. All civil service benefits, Requires possession 
of or eligibility for a California Dental Hygienist’s 
certificate and one year of dental hygiene experience. 
Apply Alameda County Civil Service Commission, 
232 14th Street, Oakland, California. 


DENTAL HYGIENISTS for an established school 


dental program and clinic in modern air-conditioned 


building in nearby Washington, D.C. area. Liberal 
personnel policies. Car provided. Five day week. 
Salary—$4,040 to .$5,052. Prince Georges County 
Health Department, Cheverly, Maryland. 


WANTED: Dental Hygienist. Excellent Salary. 
Four-day work week. New office, completely staffed. 
Dr. R. C. Parks, Chestnut at Grant, Carthage, Mis- 
souri. 
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ONE SMOOTH PULL 


—the film is free in your fingers 
without groping or fumbling. 


That’s the convenience exclusive 
Du Pont “Pull-A-Tab” gives you, 
saving broken nails, scratched pic- 
tures, the danger of dropping unde- 
veloped film on the darkroom floor. 


You pull the tab, slide out the 
inner lining and remove the film. 
There’s no danger of clipping foil 
or paper to the film with the hanger. 
The green tab of the packet identi- 
fies the tongue side with both tab 
and film indented with the familiar 
dimple-dot. This makes for easy 
external identification and faster 
“tongue-side—tube-side”’ orienta- 
tion when processed films are 
mounted for viewing. 


The packet is completely saliva- 
proof and is heat-sealed to avoid 
the use of sticky glues which might 
adhere. to your fingers. This film 
is available right now through your 
supplier. If you are not enjoying the 
convenience of the “Pull-A-Tab” 
packet, why not give him a call? 


For a comprehensive Dental X- 
ray Technique Chart or compact 
Du Pont Dental X-ray Products 
Catalogue, send a card to: E. I. du 
Pont de Nemours & Co. (Inc.), 
Photo Products Department, Wil- 
mington 98, Delaware. 


Better Things for Better Living 
... through Chemistry 
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Good Dentistry Starts with 
ORAL PROPHYLAXIS PRODUCTS by 


TOOTH - CLEANING Vi Y ™ L 


TABLETS 
Disclosing Solution 


A fresh professional mix 
for each patient, prepared Paint teeth with solution, rinse 
mouth. Tartar is left clearly 


before her eyes. One tab- 
colored for scaling off. 


let in water instantly forms 
a fine paste. No measur- 
ing, pouring or waste. 
Aromatic. 


Flour of Pumice Flour of Silex Wood Point Holder 
World’s finest, from Lipari, | Consistently fine quality, Chrome-finished. Weighs only %4-0z. 
refined in U.S.A. | in 1-Ib. cans, One end angled for anterior teeth, 
other for posterior teeth. 


foreign deposits. 


SHAPED WOOD Variety of shapes, 


Does NOT contain sugar. : 

The profession's stand- SCALING POINTS _ sizes. 

ard of comparison. Pene- Order Mynol products from your dental dealer. 
trates well and cleans as 

flavored. Write: Mynol Chemical Co., 5217 Whitby Ave., 


Phila. 43, Pa.—Mention Journal of A.D.H.A. 


Improved 
ROBINSON’S 
BRISTLE DISCS | 


These NEW-IMPROVED 

Brushes are more efficient . 

comfortable 

for patients ! 

® Clean without heating 

@ Made with Sterilized 
Bristles 

®@ Reach Every Surface... 
Into Every Crevice 


MORE 


New Formula 
PROPHYLAXIS 
PASTE 


This NEW FORMULA 

is the result of more than 
a year of research and 
pre-testing. Cleans 

quickly without spatter- 
ing. Doesn’t dry out, 

settle or separate...has 
pleasant, refreshing flavor. 


Tear out this Advertisement & mail for 


FREE 
Crescent: 


patented 
@ Permanently Mounted 


@ Safety for your patient | 
@ Protection for YOU | 


CRESCENT DENTAL MFG.CO. 
1839 S. Crawford Ave., CHICAGO 


5 oz. Tube or 12 oz. Plastic Jar 
SAMPLES ON REQUEST 


MANUFACTURING CO., INC. 
4 2911-23 Atlantic Ave., Brooklyn 7, N. Y. e 
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Sy-co-pay ...is the profession’s 


‘favorite toothbrush”’ 


For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiority... 


In design—first in professional standards— 
small, narrow head 1" long; uniformly trim- 
med bristles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented ‘“‘Duratized’’* natural bristles last 
longer. Nylon and natural brushes are “‘Ster- 
atized’’* to inhibit bacteria for the effective 
life of the brush. 


PLUS THESE SPECIAL FEATURES 


@ Py-co-TIP—flexible rubber tip for interdental 
stimulation. 

@ Choice of bristle texture to meet every need 
—medium, hard and extra hard nylon; 
*‘Softex”’ multi-tufted nylon; hard natural. 
Junior brush in medium nylon. 

@ Widely distributed thru retail stores so that 
patients can easily follow their dentist’s specific 
recommendations. 

@ Available to the profession at special low 
prices for patient instruction in oral hygiene. i 

*T.M. 


BLOCK DRUG COMPANY, INC. 
Jersey City 2, New Jersey 


s recommended by more dentists than any other toothbrush 
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sopium 
BICARBONATE 

An accepted 

formula 

_ for cleaning 

dentures 


Most denture material may be easily cleaned with a proper brush and Sodium Bicarbonate. 
This mildly alkaline, gentle abrasive removes stains and organic material without com- 
promising precisely molded surfaces.' 4, accepted Dental Remedies, 26th ed, American Dental Assocation, 1961, p. 180, 


DA de 


Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Bicarbonate of Soda is indicated. 


) CHURCH & DWIGHT CO., INC., 70 PINE STREET, NEW YORK 5, N. Y. 
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"HATS OFF TO ) AMERICAN DENTISTRY We, in the United States, 


Your Dental Hygienists’ Organization does much to make this possible, 
and your role in helping the prempeeton aerrone these services is a 
most important one. 


Rocky Mountain, as the Pioneer and Leading Manufacturer in its 
field, serves Dentistry through product research for Orthodontics 
_and Dentistry for Children. The contributions pioneered by us 

during the past quarter century have enabled Specialists and 
Family Dentists to extend better care to more children, which 
makes for healthier, more confident adult living. 


We are proud of our role as a creative, industrial member 

of the Dental Health Team, and we invite you to call on us 

when in need of special services for EARLY PREVEN- 
TION and CARE. : 


ROCKY MOUNTAIN 
* METAL PRODUCTS CO. 


NEW YORK DENVER SAN FRANCISCO 


Note: For interesting information on Orthodontics and 
Dentistry for Children, write for (no charge) — 
"Guide for Parents on Dentistry for Children” and/or 
"Guide for Parents cn Orthodontics." 


EDUCATIONAL DIVISION 


ROCKY MOUNTAIN METAL PRODUCTS CO. 
BOX 1378, DENVER 1, COLORADO 
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TO HELP 


YOUR PRACTICE KEEP PACE WITH 


WHITE UNIT 


OPERATING EFFICIENCY—The compact C-M-A brings office teamwork to a 
maximum, waste motions to a minimum, allowing you to treat more patients 
for a more productive practice. 

OPERATING CONVENIENCE—Equipment functionally arranged “‘at your finger- 
tips” for your particular and individual needs greatly reduces physical and 
mental fatigue. 
PATIENT APPEAL—The atmosphere of a smartly styled office makes your 
patients less apprehensive, more relaxed, and easier to work with. It is a fact, 
too, that patients often judge the dentist by the appearance of his equipment. 


PROFESSIONAL ACHIEVEMENT—The C-M-A enables you to turn out a larger 
volume of your best dentistry . . . helps you keep pace with professional progress. 


See the C-M-A unit on display or ask your salesman about it today! 


‘gg? THE S. S. WHITE DENTAL MANUFACTURING CO. 
“i Philadelphia 5, Pa. 
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TOUCH | OPEN 


SMALL 
LESS THAN 2” SQUARE 


TOUCH | CLOSE 


HEAVY 
STURDY, ALWAYS STABLE 


TILTOP 


PELLET DISPENSER 


The new pellet dispenser for easier, 
one-hand operation—just tilt the top 
back with the little finger of the hand 
holding the cotton pliers, withdraw 
one pellet at a time, close with the 
little finger. 


You, too, will want TILTOP on 
your bracket table because it is »»» 


Pellets #1, 2, 3 and 4 


Cartridge box with 
“push-up” bottom 


PRACTICAL—keeps pellets clean and 
covered, may be refilled quickly with 
cartridge boxes, pellets need never be 
touched or handled. 


CONVENIENT—wire mesh cover 
allows each pellet to be removed singly, 
quickly and easily—only a ‘working 
supply” is opened at one time. 


ATTRACTIVE—beautiful chrome finish 
is handsome on bracket table, easily 
cleaned, never stains. 


ECONOMICAL—no working parts to 
wear out or break—long and useful 
service is assured. 


See TILTOP at your dealers now, or write for information. 


RICHMOND DENTAL COTTON COMPANY 
CHARLOTTE 1, NORTH CAROLINA 


P. O. 2176 e 
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CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 


MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 
STRUCTURE. 


POROUS COMPRESSIBLE STRUCTURE 


and TRIANGULAR SHAPE of 
STIM-U-DENTS 


WHEN MOISTENED FORM A PERFECT FIT IN THE INTERPROXIMAL SPACES 


Literally thousands of dentists have written us attesting the merits and 
effectiveness of STIM-U-DENTS and indicating their many specific uses. 


@ FOR BLEEDING GUMS @ AFTER PROPHYLAXIS @ CLEANING AROUND 
@ FOR RECEDING GUMS @ THE TREATMENT OF VIN- BRIDGES 
NT'S INFECTION AND @ EFFECTIVELY USED 
@ FOR SOFT, SPONGY cE ° WITH ORTHODONTIC 
GUMS OTHER GUM PATHOSIS APPLIANCES 
@ EXCESSIVE CALCULUS @ CLEANING @ REVEAL CAVITIES 
ACCUMULATION TRAUMATIZED AREAS AND LOOSE FILLINGS 


An invaluable aid to prevention and treatment of PYORRHEA and GINGIVITIS 
Ask For FREE SAMPLES for Patient Distribution. 


Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. | 
i [] Send Free Samples for patient distribution Am. Hyg. 10-61 | 
Dr. 
Please enclose your Professional Card or Letterhead 
Address 


| City. Zone State 


3TIM-U-DENTS 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


f 


é 
a, 
wt 
: 


PATIENT “CHECK-UP”... 


@ Advertisements like the one reproduced 
here “check up“ on your patients, remind- 


ing them of the importance of the three- 
minute brushing period. 


These ORAL B ads appear every month, 
between January and December, in nine — 
consumer magazines that reach over 100 
million people. ORAL B is advertised in: 


READER'S DIGEST, LADIES’ HOME JOURNAL, SUNSET, CO-ED, SEVENTEEN, EVERYWOMAN’S FAMILY CIRCLE, 
CORONET, PARENTS’, PRACTICAL HOME ECONOMICS; also in 33 national and regional dental publications. 


MAKE EVERY MINUTE COUNT... g 


‘Use the BRUSH that protects your GUMS, too! 


IN 8 TRANSLUCENT COLORS 


_ Spend 3 minutes with Ora B= the brushing time your dentist recommends. 
This different brush has 2,500 smooth-top fibers which are close-set and firm 
for good polishing action, yet flexible enough for safe gum massage. 

"© These two actions give you the all-around mouth care you need to keep 

teeth and gums healthy between dental check-up visits. Ask your dentist 

about Orat B for every member of the family. Then try it and get more 

protection for every minute you brush. ©onas COMPANY, Son Jose, California Yoranto. 


ORAL B COMPANY, San Jose, California 
ORAL B (CANADA), LTD., Toronto, Canada 
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WERNET’S 


ACTION FORM 


WERNETS 


Dent 
Creme 


TOOTH PASTE 
FORK 
DENTURES 


IMPROVED! 

tastes better! 
foams deeper ! 
rinses more 
easily ! 


IMPROVED FORMULA DENTU-CREME 


and DENTURE BRUSH 


Here is Wernet’s “Home-Care Pair” for denture patients, better than ever— 


Improved formula DENTU-CREME 
with new, long-refreshing taste, deeper 
foaming, easier rinsing. Careful re- 
search made it possible to add these 
“patient appeal’’ benefits while re- 
taining Dentu-Creme’s safe, superior 
cleaning action. 

Consumer panel tests show denture pa- 
tients overwhelmingly prefer Wernet’s 
improved formula Dentu-Creme. Typi- 
cal comments: “It foams so well and 
rinses so easily ... cleaning seems faster 
now.” “‘My dentures haven’t sparkled 
so since they were new.” “Gives me 
less worry about denture breath.” 


WERNET’S DENTURE BRUSH, 
with large, easy-grip handle and two 
functionally designed bristle heads, 


‘cleans the entire denture without harm 


to precision contours or delicate char- 
acterization. 

Let Wernet’s improved formula Dentu- 
Creme—teamed up with the double- 
header practical Brush—help YOUR 
patients follow recommendations to 
‘“*Keep up the good-home-care habit.” 


BLOCK DRUG COMPANY, INC. 
105 Academy Street, Jersey City 2, N.J. 
“Quality Products for Dental Health” 
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Key to natural 
tooth color 


A Product of The Dentists’ Supply Company of N. Y., York, Pa. 
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